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ABSTRACT
The purpose of this study was to contribute to the knowledge base on teacher 
immediacy behaviors in the college classroom. Immediacy behaviors are the 
communication behaviors that enhance closeness to and nonverbal interaction with 
another. In this study, nonverbal immediacy behaviors were physical proximity, 
facing one another, touching, eye contact, smiling, body movement, relaxed posture, 
and being vocally expressive. The participants were nursing faculty who were course 
or co-course directors for a course in an undergraduate nursing program. The 
researcher observed the participants teaching in the classroom and individually 
interviewed them using identical questions. Observation data indicated the consistent 
presence of several nonverbal immediacy behaviors: body position, gesturing, and 
eye contact.
Three themes emerged from the research: collaboration, connection, and 
preparation. Nursing faculty members collaborated with others to learn how to teach. 
They established partnerships with peers and exchanged information about teaching. 
They asked seasoned faculty members to become their mentors while they learned 
how to teach. They observed university faculty members teaching and gathered ideas 
on how to teach and how not to teach while they developed their own teaching styles. 
Connection refers to a teacher’s connection with students in the classroom and 
connections made between the content discussed in the classroom and the students’
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experiences in the clinical setting. Nursing faculty members constantly talked about 
engaging students in the classroom by being interactive with them, including using 
nonverbal immediacy behaviors to support student engagement. It was important to 
the faculty members that they called students by name and were respectful o f the 
students. The final theme is preparation. Nursing faculty members put time and 
thought into being prepared for class. In addition to organizing class materials, 
faculty members want to be well rested and calm before they enter the classroom. 
They believe it is their responsibility to set a calm tone in the classroom.
The findings o f this study indicate a need for a support network o f co-course 
directors, mentors, and peers to sustain teachers in higher education. The effects of 
immediacy behaviors need to be included in inservice programming for teachers.
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CHAPTER 1
INTRODUCTION
W ith the onset of the new millennium there is a renewed concern that 
graduates from institutions o f higher learning acquire the knowledge and skills 
necessary to become productive members of society (Dill, 2000). The public, 
government, and accrediting agencies are holding these institutions to a higher 
level o f accountability as they seek to obtain a better return on their investments 
(Ewell, 2001; Gappa, Austin, & Trice, 2005). Both society and the educational 
community benefit from having college graduates who are well prepared to face 
the challenges posed by a global society (Rizvi, 2005). Increasing attention is 
being focused on the teaching and learning activities taking place within the walls 
of academia, and in particular the college classroom.
Teaching requires that a person have the ability to communicate in order to 
impart knowledge or teach someone else. In fact, in the first published book on 
communication in instruction, the authors noted that there is a “difference between 
knowing and teaching, and that difference is communication in the classroom” 
(Hurt, Scott, & McCroskey, 1978, p. 3). Good communication skills, both verbal 
and nonverbal, can positively impact students. Factors such as lesson
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
2organization, clarity o f explanations, teacher enthusiasm, and a pleasant classroom 
climate have all been correlated with positive student outcomes (Cabrera, Colbeck, 
& Terenzini, 2001; Feldman, 1997; Hativa, Barak, & Simhi, 2001).
Teaching in the nursing field has always encompassed instruction in both 
the classroom and clinical areas. W hen Florence Nightingale created the first 
curriculum for nursing education, she included both areas of instruction as 
essential for practicing the discipline of nursing. In the clinical area students learn 
how to be nurses, combining theory with the practical aspects o f providing nursing 
care. The classroom is the setting in which theories are taught that underlie 
nursing practice.
Nurse educators, as in many other fields of higher education, are drawn from 
the ranks of practicing nurses. They are recognized as experts in their particular 
nursing specialty but often have no prior formal teaching experience. As such, 
they may be unaware o f the importance their communication behaviors have on 
the teaching-learning process. This study is concerned with understanding teacher 
behaviors in the classroom and the meaning these behaviors have for nursing 
faculty members at one institution.
Background
The study o f teacher behaviors in the classroom evolves out o f teaching 
effectiveness. A discussion of teaching effectiveness usually leads to the topic of 
how one communicates with others because “teaching effectiveness is intrinsically
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
3related to the way one communicates” (Cooper & Simonds, 2003, p. 2). Yet, when 
one discusses teaching, the conversation invariably focuses on the content the 
teacher is teaching. In other words, the focus is on the subject matter. Seldom 
does the spotlight shine on the interpersonal communication which is constantly 
taking
place between teachers and students. It is as if  these processes are nonexistent or 
unimportant to the teaching-learning process. And yet, Cooper and Simonds 
(2003) refer to communication in the classroom as “the very essence o f teaching 
and learning” (p. xv).
The college classroom is a dynamic place in which teaching and learning 
are happening, often simultaneously. It is only logical to presume that 
communication between teachers and students is one of the required vehicles 
which transport the knowledge between the teacher and the student. However, the 
vehicle is not being driven on a one-way street. This can be explained by the fact 
that communication is an interpersonal process, meaning it is a back and forth 
exchange between people (Potter & Perry, 2007). Also, students can and do learn 
independent of the teacher. Learning can take place intra-personally. In other 
words, students have insights as a result o f reading, experience, and/or 
synthesizing concepts that are not being directly taught by the teacher. Many 
frustrated teachers complain about students not paying attention in class and yet 
they learn the necessary material to pass the class.
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4A body o f research has emerged from the instructional communication 
field focusing on the construct of immediacy, in particular teacher immediacy in 
the classroom. Immediacy is the degree of perceived physical or psychological 
closeness between two people (Mehrabian, 1967). Immediacy behaviors are 
designed to enhance liking and therefore closeness between individuals. In 
applying this to college classrooms, studies have found that when teachers use 
immediacy behaviors such as eye contact, gesturing, and facial expression in the 
classroom, more positive affect is generated, cognitive learning is increased, and 
students evaluate teachers more positively.
Teacher immediacy behaviors are an outgrowth of the research on 
immediacy. Immediacy is grounded in the approach-avoidance theory, which 
suggests “people approach things that they like and avoid others that they dislike” 
(Mehrabian, 1971, p. 22). A person’s affinity for another person may provide 
motivation to approach the other, to reduce the physical or psychological distance 
between them. The social impact of approach-avoidance behaviors may be further 
explained by reinforcement theory that underlies interpersonal attraction 
(Mehrabian, 1971). Reinforcement suggests that a person is more liked when he 
rewards people and less liked when he punishes them.
Immediacy behaviors may be expressed verbally, nonverbally, or in 
combination to communicate relationally the desire to approach another in the 
context o f a relationship. Verbal immediacy behaviors may include using humor 
in class, calling students by name, praising students, asking questions that solicit
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
viewpoints or opinions, and following up on student-initiated topics (Gorham, 
1988). Nonverbal behaviors may include direct eye contact, smiling, use o f hands 
and arms to gesture, a relaxed body posture, and touch (Richmond, McCroskey, & 
Johnson, 2003).
No measurement tool exists to measure verbal immediacy behaviors. All 
efforts to develop a tool have failed due to lack o f reliability and validity 
(Richmond, McCroskey, & Johnson, 2003). Verbal immediacy behaviors are 
more subjective and difficult to measure consistently. In addition, verbal 
behaviors are described as high inference because of the amount o f conjecture 
required by the observer to interpret the behavior. This makes the data more 
subjective and less reliable. Low inference or nonverbal behaviors comprise a 
more accurate and consistent way to measure teacher behaviors (Murray, 1997). 
Based upon these findings this study will focus on nonverbal teacher immediacy 
behaviors.
Statement o f the Problem
The specific problem under investigation is the lack o f information about 
classroom teacher behaviors o f baccalaureate nursing faculty members.
Classroom teacher behaviors seldom have any educational or theoretical 
background associated with them because nursing faculty members seldom, if 
ever, have an education that prepares them to teach in college classrooms. When
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
university professors have no systematic preparation for teaching, learning about 
teaching occurs through trial-and-error, reflection on student feedback, self- 
evaluation, and to a small degree from observing their teachers when they were 
students (Hativa, 1997; Hativa, Barak, & Simhi, 2001). The lack o f structured 
educational process for learning about teaching may result in misconceptions 
about teaching and, in particular, what constitutes teaching effectiveness.
Purpose o f the Study
The purpose of this study is to contribute to the knowledge base on teacher 
immediacy behaviors in the college classroom. Understanding the meaning these 
behaviors have for nursing faculty members will shed light on how baccalaureate 
nursing faculty members make sense of their behaviors and how that informs their 
teaching. A qualitative research design results in a description o f themes and 
patterns o f teaching behaviors.
Research Questions 
The research questions that guide the study are:
1. W hat knowledge do nursing faculty members have about their use of 
nonverbal teaching behaviors in the classroom?
2. W hat nonverbal immediacy behaviors are exhibited by the nursing 
faculty?
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
73. W hat role does the faculty member believe these behaviors play in the 
classroom?
Significance o f the Study 
This study is significant to baccalaureate nursing education in several ways. First, 
this study offers an opportunity to take a first step in illuminating the teaching 
behaviors of baccalaureate nursing faculty members in the classroom. The 
teaching behaviors of nursing faculty members will be described from both the 
perspectives o f the faculty member and the non-participant observer in the 
classroom. This information can serve as baseline data for understanding nursing 
faculty members’ use of nonverbal teaching behaviors in the classroom.
The construct o f immediacy arises from the field o f communication and 
most of the research on immediacy has been conducted in communication 
classrooms (Andersen, 1978; Chesebro & McCroskey, 2001; Kearney & 
McCroskey, 1980; Richmond, Gorham, & McCroskey, 1987). The research on 
immediacy in general needs to be extended to other academic fields. One group of 
communication researchers has exhorted their colleagues to “ [take] theory into 
practice” if they want to help practicing teachers (Richmond, McCroskey, Plax, & 
Kearney, 1986, p. 187). This study extends the study o f teacher immediacy 
behaviors from the communication field to the health care education field.
Finally, the contributions o f this study provide a basis for formulating 
recommendations for both the preparation of nurses to become teachers and for the
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8faculty development o f current nurse educators. Nursing education frequently 
relies on research from the discipline o f education to inform and direct its future. 
This study, however, was conducted within the discipline of nursing and the 
information derived from the study provides insight into current teaching 
communication behaviors o f baccalaureate nursing faculty members.
Definition o f Terms 
The following specialized terms were used throughout this study and 
require definition:
A current undergraduate nursing faculty member is a person who is 
currently teaching a nursing course in the baccalaureate nursing program.
Immediacy is the degree o f perceived physical or psychological closeness 
between two people (Richmond & McCroskey, 2004, p. 195).
Immediacy behaviors are the communication behaviors that enhance 
closeness to and nonverbal interaction with another (Mehrabian, 1968, p. 213).
For purposes of this study, nonverbal immediacy behaviors are physical proximity, 
facing one another, touching, eye contact, smiling, body movement, relaxed 
posture, and being vocally expressive.
Nursing course is signified by the “NSG course initiated for undergraduate 
curriculum since 1998” (James University [pseud.] Bulletin, 2003, p. 127).
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9Delimitations and Limitations 
The research study is subject to several delimitations. One delimitation is 
that a convenience sample is being used for this study. Only nursing faculty 
members who were course or co-course coordinators for a nursing course in the 
undergraduate nursing program during one quarter of data gathering were eligible 
to participate in the study. Thus, another delimitation is that only a university 
setting was utilized in the study. Finally, this study confined itself to learning 
situations found within the confines of classrooms of baccalaureate nursing 
students.
Limitations o f the study include a small convenience sample of 
baccalaureate nursing faculty members. The length o f time for the study was 
limited to ten weeks, the length o f a quarter in the College of Nursing curriculum. 
This length o f time may be inadequate for studying classroom teacher behaviors of 
baccalaureate nursing faculty members. Finally, the Nonverbal Immediacy Scale— 
Observer Report is the only measurement tool for observing nonverbal teaching 
behaviors of nursing faculty members in the classroom.
Organization of the Study 
The study is presented in five chapters. Chapter 1 provides an introduction 
to the nature of the problem and identifies the purposes of the project. Chapter 2 
describes related literature and research and includes reviews o f research
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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supportive of the concept o f teacher immediacy. The chapter emphasizes research 
that applied the concept of teacher immediacy to college classrooms. Chapter 3 
describes the design of the study, the setting and sample, procedures, data 
collection, protection of human subjects, and data analysis. Chapter 4 includes the 
presentation and the analysis of the data. Finally, Chapter 5 provides a summary 
of the procedures used, the literature upon which the study is based, the findings, 
conclusions, and implications and recommendations for future research.
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CHAPTER 2 
REVIEW OF LITERATURE
The purpose of this research study is to contribute to the knowledge base 
on teacher immediacy behaviors in the college classroom. Understanding the 
meaning these behaviors have for nursing faculty members will shed light on how 
baccalaureate nursing faculty members make sense of their behaviors and how that 
informs their teaching. The specific problem under investigation is the lack of 
information about classroom teacher behaviors o f baccalaureate nursing faculty 
members.
Research Questions 
The research questions that will guide the study are:
1. How do nursing faculty members describe their approach to education?
2. W hat nonverbal immediacy behaviors are exhibited by the nursing 
faculty members?
3. W hat role do nurse educators believe these behaviors play in the 
classroom?
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A review o f the literature supports this inquiry. The review is organized in four 
major sections: nursing education, higher education teacher preparation, teaching 
effectiveness in higher education, and immediacy behaviors.
The Evolution of Nursing Programs 
In the United States the professional nursing community recognizes three 
different types o f educational programs as viable options for entry into nursing 
practice: hospital-based diploma programs, baccalaureate degree programs, and 
associate degree programs. Each of these programs is considered a basic or 
prelicensure program in nursing. Following the completion of a basic program, 
graduates are eligible to take a licensing examination. Upon successful 
completion of the licensing examination, graduates may legally practice as 
registered nurses (RN).
Hospital-Based Programs 
The hospital-based diploma program was the first type of educational 
program available for those interested in becoming a nurse. The first such 
program in the United States was started in Boston in 1873. The intention was to 
replicate the program begun in London in 1860 by Florence Nightingale. Nursing 
students typically lived in a dormitory in or near the hospital, attended lectures, 
and practiced clinically on the various hospital units. The goal in this apprentice- 
type model was
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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to prepare a “bedside nurse,” a nurse who works with patients at the bedside in a 
hospital.
A number o f problems arose with hospital-based diploma programs. One 
of the problems was that “student nurses were used to meet hospital staffing needs 
rather than to function in the student role” (Creasia & Parker, 2001, p. 28).
Several studies documented this misuse of student nurses and urged the nursing 
profession to move nursing education into the collegiate setting (e.g., Brown,
1948; Goldmark et al., 1923). Despite these studies, what really instigated a 
change in nursing education was the economic depression that began in the United 
States in 1929. Jobs were difficult if not impossible to find for many people and 
that included nurses. Even if  one could find work, wages were very low.
Hospitals, the main employers for nurses, found they could afford to pay graduate 
nurses to work in their institutions; they no longer needed to rely on the free 
services provided by nursing students being educated within their walls. In 
addition, the introduction and acceptance o f health insurance created a more stable 
financial situation for hospitals (Lusk, Russell, Rodgers, & W ilson-Bamett, 2001). 
Hospital-based nursing programs were costly to the hospital. Associate degree 
nursing programs were created in the 1950s and were shorter in length. Over time, 
all of these factors conspired together to begin the slow demise o f the hospital- 
based diploma program. At their peak, in 1958, there were 944 hospital-based 
diploma programs (Creasia & Parker, 2001). Today approximately 40 such
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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programs still exist (National League for Nursing Accrediting Commission, Inc., 
2006).
Baccalaureate Degree Programs 
The first baccalaureate degree program was established in 1909 at the 
University o f Minnesota. According to Chitty (2005), “Armed with the early 
studies of nursing education, nursing leaders continued to push for nursing 
education to move into the mainstream of higher education, that is, into colleges 
and universities where other professionals were educated” (p. 36-37). The 
program was long, five years, and essentially followed the three-year diploma 
structure for nursing education with two years o f liberal arts courses. The number 
of baccalaureate programs grew slowly. They encountered opposition from a 
number of arenas inside and outside of the nursing profession. Universities were 
reluctant to accept nursing as an academic discipline (Chitty, 2005, p. 37). Also, 
according to Fagin and Lynaugh (1992), “Higher degree programs for nurses also 
received a cool reception from university and college administrators; they were 
‘narrow’ professional schools, they brought more women to campus, and they 
were undeniably expensive” (p. 215). The power o f the hospital-based diploma 
programs also conspired against the growth o f the baccalaureate program. The 
programs themselves did not lend them to support from the nursing community 
nor the community at large because programs were largely focused on sciences to
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the neglect of clinical care of patients. Graduates were strong on book learning but 
virtually lost when it came to actually providing hands-on care to patients. 
Employers were reluctant to hire them since they knew the graduate would require 
a long internship before they were competent to care for patients. Over the years 
the leaders o f baccalaureate programs have revised programs so that a better 
balance is achieved between the sciences and hands-on clinical experiences. Most 
programs are typically four years in length, aligning nursing with other 
undergraduate majors. The nursing major courses are focused at the upper- 
division level.
Baccalaureate programs received a considerable endorsement from the 
American Nurses Association (ANA) when it published a position paper on 
nursing education (1965). After studying nursing education, nursing practice, and 
trends in health care, the ANA concluded that “education for those who work in 
nursing should take place in institutions of learning within the general system of 
education” (American Nurses Association, 1965, p. 107). Henceforth known as 
the infamous “ANA Position Paper,” it enflamed the entire nursing community, 
especially nursing faculty members. Increasingly nursing conventions became 
battlegrounds for airing grievances. Practicing registered nurses wrote letters to 
the editors of nursing journals in support of their alma maters and challenging the 
ANA’s position. Patricia Early (1966), a graduate of a hospital-based diploma 
program, wrote a letter to the American Journal o f  Nursing, the A NA ’s official 
journal, in protest. The first paragraph reads:
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I simply cannot understand the reasoning for the big push for baccalaureate 
degree education in nursing. In the degree program, some courses 
designated are literature, music appreciation, and 
logic. Please tell me that I can give a better back rub or enema by taking 
courses in music appreciation or literature, (p. 738)
Advocates for the hospital-based diploma programs and associate degree programs 
joined forces and added their voices to the rising furor over the “entry into 
practice” debate, as it eventually became known.
Despite the opposition in the nursing community to the 1965 position 
paper, in 1979 the ANA not only reaffirmed its position that nursing education 
should occur in institutions of higher learning, but it also said this should occur by 
1985. The ANA also recommended two levels o f nursing practice, professional 
and technical, in an effort to distinguish between the different types o f education 
and the nurses that education produced (American Nurses Association, 1979). As 
of 2007, neither o f these goals has come to fruition.
Employment and career advancement vary depending on the basic program 
attended. W hile graduating from any o f the basic or prelicensure programs allows 
one to become a registered nurse, there are some distinct career advantages to 
attending a baccalaureate nursing program. Graduates from baccalaureate 
programs are prepared to enter graduate programs in nursing and advanced 
practice programs and thus have a greater potential for long-term career 
advancement. As a result, baccalaureate graduates have the greatest career 
mobility of all basic programs (Chitty, 2005).
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Associate Degree Programs 
The associate degree program in nursing was started in the 1950s in 
response to a post-W orld W ar II nursing shortage and few university programs. At 
that time the emphasis was on producing nurses quickly to fill the large number of 
open positions. Since an associate degree program could be theoretically 
completed in two years as opposed to the three-year hospital-based diploma 
program, associate degree programs offered a solution to the nursing shortage. 
Located primarily in community colleges, the program was designed to produce 
technical bedside nurses for secondary care settings, such as community hospitals 
and long-term care health care facilities. “These programs consist o f a balance 
between general education and clinical nursing courses, all o f which carry 
academic credit” (Creasia & Parker, 2001, p 30). The intent o f the founder, Dr. 
Mildred Montag, was that associate-degree nurses would work under the direction 
of registered professional nurses who were prepared at the baccalaureate level. 
However, once the first groups of students graduated, they were deemed eligible to 
take the RN licensure examination and no differentiation o f practice was made 
once they began work as RN ’s.
Associate degree programs have flourished because o f the accessibility of 
community colleges, the availability of part-time and evening courses, and 
reasonable tuition costs. In addition, if  a graduate wants to obtain a bachelor’s 
degree in nursing at a later date, they can earn a good salary while working as an
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RN. M any health care institutions offer tuition reimbursement to RNs when they 
are seeking degrees. According to the most recent survey conducted by the U.S. 
Department of Health and Human Services, Health Resources and Services 
Administration (2005), the most common initial preparation for registered nurses 
is the associates degree.
The entry into practice debate created division among nurse educators and in 
nursing in general since it was initially presented in 1965. Nursing faculty 
members chose sides in the debate and neither side was willing to give in. The 
proverbial “line in the sand” was drawn. Thus, for the last approximately fifty 
years one could become an RN via three different educational options, each unique 
in its own way. In the approximately forty years since the position paper was 
originally published, however, nursing education has undergone other changes that 
have now made this discussion a moot point. Graduate nursing programs are now 
available to prelicensure students. A prelicensure student can obtain not only a 
baccalaureate degree but also a master’s degree in nursing in a combined program 
(American Association o f Colleges o f Nursing, 2007). Baccalaureate degree 
programs in nursing could become extinct. It would make sense that students 
interested in nursing might choose a combined program where they could graduate 
with their master’s degree that offers them more leadership and independent 
practice opportunities. Associate degree programs may revert to their original 
intent: to produce technical bedside nurses for secondary care settings, such as
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community hospitals and long-term care health care facilities. Until the issue is 
resolved, three different types of educational programs will be viable options for 
entry into nursing practice: hospital-based diploma programs, baccalaureate 
degree programs, and associate degree programs.
Nursing Faculty Members 
Nurses usually enter the field of nursing education by one of three ways. 
M ost often a nursing faculty member will recognize a nurse’s clinical expertise 
and encourage them to jo in  the college o f nursing. For example, a nursing faculty 
member may have a group o f clinical students on a cardiac unit and one o f the 
staff nurses will be recognized by the faculty member as highly knowledgeable 
about the patient population and highly skilled in delivering care to those patients. 
The nursing faculty member will then approach the nurse about becoming a 
clinical teacher in the school or college of nursing. The second way in which 
nurses enter the field of nursing education is that they are asked to join the faculty 
when they have completed their nurse practitioner programs at the m aster’s degree 
level. “Nurse practitioners are advance practice nurses providing primary care 
related to health promotion and disease prevention with an area of specialization in 
both urban and rural settings” (Creasia & Parker, 2001, p.91). Current faculty 
members will approach highly qualified soon-to-be-graduates about sharing their 
clinical expertise with nursing students. According to the American Association
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of Colleges o f Nursing (AACN, 2003), “Sixty-six percent o f students in m aster’s 
programs are preparing for the nurse practitioner role, and this will continue to be 
the primary pool of future faculty” (p.20). Finally, nurses with doctorates choose 
an academic career in a college o f nursing. Doctorally prepared nurses enter the 
field of nursing education with the goal o f developing research programs. Seldom 
do doctorally prepared nurses express an interest in teaching undergraduate 
nursing students.
Nursing faculty members seldom enter the field of nursing education with 
any formal preparation in teaching. “In nursing, clinical expertise is essential to 
professional success, but clinical proficiency alone is not sufficient to convey 
nursing knowledge and practice to others in a meaningful, useful, appropriate way. 
Excellent nurses are not necessarily expert teachers” (AACN, 2003, p.20).
Research shows that undergraduate faculty spend 70% of their time in teaching 
tasks, yet many programs in graduate nursing education have either dropped or 
eliminated educational preparation in favor o f advanced practice preparation in the 
clinical areas (McKevitt, 1986).
Nurses learn to teach as others in higher education who have no formal 
preparation learn to teach: by observing other teachers, trial-and-error, reading 
books about teaching, taking optional faculty development courses, and recalling 
how their teachers taught. Such learning methods can lead to a number of 
problems. Nursing faculty members may have misconceptions about the teaching
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process, the student-teacher relationship, and what constitutes teaching 
effectiveness (American Association o f Colleges o f Nursing, 2007; Hativa, Barak, 
& Simhi, 2001). They are not privy to current educational research and strategies 
that can improve their teaching. The AACN believes that formal mechanisms of 
professional development are necessary for nursing faculty members to be 
completely successful (AACN, 2003).
Higher Education Teacher Preparation 
Since the 1980s there has been a public outcry about the quality of 
undergraduate education on university campuses across the country. Parents and 
students felt they were sold a “bill of goods” about who their teachers were going 
to be in the classroom. According to the Boyer Commission (1998), “Instruction 
very often comes through the scholar’s apprentice, the graduate student; the 
academic luminary featured in admissions bulletins appears rarely if  at all in 
undergraduate classes, and then too often as the lecturer addressing hundreds of 
students at once” (p. 16). Rice (2002) describes the public’s view o f the research 
produced by universities when he says, “Increasingly the scholarship o f most 
professors was seen as too narrowly specialized and self-referential” (p. 7). 
Professors were seen as existing in a vacuum, disconnected from the real world. 
Information about what was happening on university campuses was now instantly 
available via the media and Internet. According to Derek Bok (1992), former
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president of Harvard University, sloppy accounting procedures, athletic scandals, 
neglect of undergraduates, and many other abuses have existed in universities for 
years. W hat is different today is that these abuses have an audience they never had 
before. Despite the belief by some in higher education that teaching is the ultimate 
mission of the university, most teachers in higher education do not know how to 
teach.
When the Boyer Commission, sponsored by the Carnegie Foundation for the 
Advancement o f Teaching, initially met to discuss the task before them of 
addressing undergraduate education in research universities, Dr. Boyer discussed 
significant changes in recent years in higher education. According to the report, 
discussion of these changes in higher education served to “set the tone for the 
deliberations” (Boyer Commission, 1998, p. 1). Dr. Boyer described four changes 
in higher education: it is less elite than it was in the past; parents and students 
have their own ideas about education and they are assertive in questioning time- 
honored methods o f education; a much greater range o f undergraduate degrees are 
available to students; and finally, the freshman year is often a repeat or 
remediation o f high school material (Boyer Commission, 1998). One o f the 
problems in higher education that was elucidated in the report is the lack o f faculty 
preparation for the teaching role. Unless a faculty member has an undergraduate 
degree in education, faculty members in higher education enter the classroom with 
no formal knowledge base in how to teach (Wilkerson & Irby, 1998). This was 
not news to the university community.
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Faculty members in higher education are commonly drawn from the ranks of 
practitioners in the particular discipline. Ostensibly the university believes that 
someone who is currently an expert practitioner provides a unique, real-world 
view of the field and will be able to transfer their knowledge base to students. A 
prospective faculty member like this brings a wealth o f discipline-specific 
knowledge that is believed to be current and based in the real world of work to a 
faculty that may be out o f touch with the discipline-specific work world into which 
its graduates are entering. W hile an expert practitioner brings current practice and 
content knowledge that is invaluable to the university, knowledge o f how to teach 
undergraduate students is usually absent (Berman & Skeff, 1988; Dunkin, 1995; 
Hativa, Barak, & Simhi, 2001; Menges & Austin, 2001). M any members o f the 
higher education community agree with this assessment (Berman & Skeff, 1988). 
Sanders (1986) argues that teaching is a commonplace, easily acquired activity 
similar to cooking or talking, so there is no reason to expect significant variations 
in teaching effectiveness among normal adults. McKeachie (1997) relates an 
incident that occurred at a 1993 council meeting o f the American Psychological 
Association:
The Board of Educational Affairs had proposed that the Association’s 
criteria for accreditation of doctoral programs should consider whether or 
not the program provided training for teaching. One Council member stated 
with great fervor, “Those who attempt to give training in methods of 
college and university teaching are usually themselves poor teachers and 
certainly have nothing to offer any professor who has a good command of 
the subject matter.” (p. 397)
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Smith and Geis (1996) describe faculty members who “define excellence in 
teaching in terms o f scholarship and knowing the subject matter. Thus, they direct 
their teaching improvement efforts toward keeping abreast o f new developments, 
and carrying out research or other scholarly activities” (p. 134). Their efforts 
would seem to be misdirected, since research in the subject matter does not relate 
to improvements in teaching.
Before teaching in the classroom, faculty members in higher education are 
not given any formal preparation in how to teach undergraduate students (Gien, 
1991; Hativa, 1997; Hativa, 2002; Hativa, Barak, & Simhi, 2001; Kemp & 
O ’Keefe, 2003; McKeachie, 1997; Menges & Austin, 2001). Despite the fact that 
many graduate students will seek employment in colleges and universities, 
graduate programs seldom teach students how to teach. According to the Boyer 
report, “Important aspects of their [graduate students] life’s work have either 
neglected or ignored teaching in their programs, to their detriment and that of 
undergraduates they are expected to teach” (Boyer Commission, 1998, p. 29). 
Perhaps an explanation for the paucity of teacher education in graduate programs 
is that faculty members are generally hired by universities based upon their 
potential to be good research scholars. The Boyer report urges universities, 
however, to reinstate teaching scholarship next to and equal with research 
scholarship. One of the Commission’s (1998), recommendations is that “research
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universities must redesign graduate education to prepare students for teaching 
undergraduate students as well as for other professional students” (p. 28). Dunkin 
(1995) acknowledges that in Australia university faculty members have rarely 
been trained as teachers. The most common scenario is that faculty members have 
had several years o f experience as teaching assistants. Dunkin (1995) says, “At 
best, these people acquire what might be called ’craft’ knowledge” (p. 22) because 
they learned how to teach informally. They learned by observing others in the act 
of teaching, talking with colleagues about teaching, and by trial-and-error while 
they themselves were teaching students. Hativa et al. (2001) say, “This unplanned 
and nonsystematic process may lead to fragmented pedagogical knowledge and to 
unfounded beliefs about what makes teaching effective” (p. 699). The focus of 
Hativa’s research is teacher thinking and beliefs.
In one study Hativa (1997) surveyed faculty members from an Ivy League 
research university about their thinking and beliefs regarding teaching and students 
and also about disciplinary differences regarding these issues. Since “research 
efforts at the college level regarding teachers’ thought-processes, theories and 
beliefs, have been meager,” she based her survey questions on teacher research 
conducted at the pre-college level (Hativa, 1997, p. 2). She found that classroom 
experience was their primary source o f pedagogical knowledge. A large majority 
of professors learn to teach through trial-and-error using reflection. She maintains 
that “until university professors become experts in teaching, generations of
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students suffer from the ‘error’ aspect of the trial-and-error” (p. 13).
Approximately one-half of the professors learned how to teach by observing their 
own teachers, and most o f the professors did not perceive their teaching assistant 
experience as contributing much to their current instruction.
The academic community places a higher value on research than teaching. 
This is a discussion that has been in existence at universities for years. Rice 
(2002) refers to it as “the old teaching versus research debate” (p. 8). Examples of 
this difference are evident when one examines a university’s promotion, merit, and 
tenure guidelines (Schultz, Meade, & Khurana, 1989). The stronger emphasis on 
research is often attributed to the fact that research publications are a quick, 
objective measure of a faculty m em ber’s performance in terms of evaluating the 
faculty member (Tang & Chamberlain, 1997). Another reason research is more 
highly valued is that a good research scholar can bring both money and prestige to 
the university for their research work (Boyer Commission, 1998). As one author 
stated, “Fame attracts endowment” so universities want to be visible (Tang & 
Chamberlain, 1997). Teaching is much less glamorous. In fact, the word most 
commonly ascribed to teaching is “invisible” (Hativa, 1997; Tang & Chamberlain, 
1997). Teaching is done behind closed doors. Colleagues and supervisors have no 
idea what teachers are teaching and how they are doing it unless students complain 
or laud someone through course evaluations. Serow, Van Dyk, McComb, and 
Harrold (2002) say that “even among those who would speak on their behalf, 
undergraduate teachers are treated as little more than a dependable workforce
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whose interests are best served by top-down proposals for enhanced recognition 
and reward” (p. 25).
The explanation for how research came to be valued so highly while 
teaching, and to a certain degree service, faded in popularity might be in the 
history o f the research university. The German research universities o f the 
nineteenth century were the inspiration for the first universities in the United 
States. The German universities defined themselves by their disciplines and 
dedicated themselves to scientific research (Boyer Commission, 1998; Lueddeke, 
2003). Universities embraced the idea of advancing knowledge based on scientific 
research and found that the country readily embraced new information and 
rewarded the university for its discoveries. In 1895, the first president o f the 
University of Chicago, W illiam Rainey Harper, made advancements in rank and 
salary commensurate with research productivity (Boyer Commission, 1998). 
Teaching students was overshadowed by these new discoveries and the money, 
honor, and prestige that came with them. In addition, teaching and research 
became separated from one another. Professors made choices about how they 
would spend their professional time, teaching or research. M ost often professors 
chose to spend the bulk o f their time in research. Teaching was tolerated because 
it was still a university and students were paying tuition. “Advanced research and 
undergraduate teaching have existed on two quite different planes, the first a 
source of pleasure, recognition, and reward, and the latter a burden shouldered
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more or less reluctantly to maintain the viability o f the institution” (Boyer 
Commission, 1998, p. 7).
In the last decade university administrators and faculty members have 
begun to re-evaluate the scholarship o f the professoriate. W ith the publication of 
his book Scholarship Reconsidered, Boyer (1990) prompted faculty members and 
university administrators to re-examine the reward system, stating that “the key 
issue is this: what activities o f the professoriate are most highly prized” (p. xi).
This book has helped to launch a new way o f thinking about the meaning of 
scholarship. The book was organized around four forms of scholarship and their 
interrelationship: the scholarship o f teaching, engagement, integration, and 
discovery. The book did not tell academics anything they did not already know. 
W hat the book did, in less than sixty pages, was change the lens everyone was 
looking through. Instead of focusing on the old issues of research versus teaching 
or theory versus practice, Boyer reframed the issue so that universities could start 
to think about “new ways of aligning faculty priorities and institutional mission” 
(Rice, 2002, p. 8). In writing the book Boyer intended it as a means for opening a 
dialogue across campuses for disciplines to talk about what faculty members do as 
scholars. Teaching, long considered an “invisible” activity and a “burden,” was 
now being viewed as a form of scholarship. Boyer asserted that the exploration 
knowledge occurred not only through traditional research, but through the teaching 
function as well. Universities, some who had already begun to do some o f the 
work encouraged by Boyer, took heed and began to act. W hat have since emerged
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from universities include re-evaluations of promotion, merit, and tenure 
guidelines; post tenure reviews; disciplinary and inter-disciplinary faculty learning 
communities or teaching circles on and across university campuses; and teacher 
portfolios to provide a more complete assessment o f teaching. However, some 
resistant faculty members have refused the concept of scholarly teaching or the 
scholarship o f teaching; they have refused to be “Boyerized.”
Serow, Van Dyk, McComb, and Harrold’s (2002) study interviewed 
administrators and tenured faculty who considered themselves teacher-oriented 
faculty in the natural and applied sciences at five research institutions about the 
tensions between research and teaching. A faculty member was considered 
teacher-oriented if  they participated in funded teaching-reform projects, served as 
undergraduate coordinators or on undergraduate curriculum committees, and 
received outstanding teaching awards. The researchers found there were two 
cultures in existence at the universities: the official culture and the oppositional 
culture. The official culture is in close association with faculty development 
initiatives and research productivity. The oppositional culture derives partly from 
its members’ resistance to officially sanctioned programs of institutional reform, 
including those associated with the scholarship o f teaching. W hat was very 
distinctive about the oppositional culture was their insistence that the primary 
function of the university professoriate is teaching, not research.
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Teaching Effectiveness in Higher Education 
The literature related to teaching effectiveness in higher education will be 
discussed in the following sections o f the literature review. The literature includes 
research studies about teacher behaviors and personality traits, experiential 
learning in the professions, and translating theory into practice.
Teacher Behaviors and Personality Traits 
W hat a teacher does in the classroom is related to student cognitive and 
affective changes. One o f the first observational studies of low-inference teaching 
behaviors in the college classroom was conducted in 1964. Low-inference 
behaviors are verbal and nonverbal actions that can be recorded with little or no 
inference on the part of the observer. Examples include “gestures with arms” and 
“calls students by name.” High-inference behaviors can only be assessed by 
observer inference or judgment. Examples include “clarity o f instruction” and 
“student-centered.” The focus o f the Solomon, Rosenberg, and Bezdek (1964) 
study was on classroom teaching behaviors and their relationship to student
learning and student evaluation. The researchers found that vagueness vs. clarity 
correlated significantly with mean student gains in factual knowledge and with 
student rating of instructor overall effectiveness. Lethargy vs. energy and dryness 
vs. flamboyance showed a significant linear correlation with mean gain core on the 
comprehension test. Coldness vs. warmth and mean student rating o f instructor
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effectiveness were also significantly correlated with one another. A follow-up to 
this study (Solomon, 1966) provided further evidence that perceived teaching 
effectiveness is predictable based on specific classroom behaviors o f the instructor. 
The teaching behaviors that were critical in determining perceived effectiveness 
related to clarity o f instruction, enthusiasm, and encouragement.
M urray (1983) notes in his observational study of low-inference teaching 
behaviors that enthusiasm, clarity o f explanation, and rapport are most strongly 
related to changes in student attitudes, learning, and motivation. Specific 
classroom behaviors o f the instructor, at least in part, help determine how much a 
student enjoys a course, how much the student studies, how well a student does on 
a final examination, and whether or not the student enrolls in further courses in the 
same subject area.
The goal of Erdle and M urray’s (1986) study was to establish whether 
there are differences among academic disciplines in the frequency o f teaching 
behaviors and the correlation between these behaviors and perceived teaching 
effectiveness. Behaviors reflective o f rapport, interest, organization, interaction, 
pacing, speech clarity, expressiveness, and emphasis led to positive student 
ratings. For example, behaviors reflective o f rapport include offering to help 
students with problems, showing interest in student ideas, being sensitive to 
student feelings, being available for student consultation outside of class, knowing 
students by name, and praising students for good ideas. The sample consisted of 
124 faculty members from three different disciplines in the university. Classroom
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behavior observations and student ratings o f instructor effectiveness at the end of 
the term were obtained. Correlations between teaching behaviors and student 
instructional ratings were similar across disciplines. The study found no support 
that teaching effectiveness differs across academic disciplines.
One o f the most provocative series o f experimental studies addressing 
teacher enthusiasm is known as the Dr. Fox experiments. In the original study, 
Naftulin, Ware, and Donnelly (1972) hired a professional actor and programmed 
him “to teach charismatically and nonsubstantively on a topic about which he 
knew nothing” to three different groups of experienced educators (p. 630). They 
based the experiment on publications stating that student ratings o f educators were 
based primarily on personality variables and not educational content. The 
educators responded favorably concerning their attitudes toward the lecture and 
they felt satisfied with the presentation o f content. In another Dr. Fox experiment, 
W are and W illiams (1975) provided further confirmation that expressive or 
enthusiastic teaching behaviors are a precursor to both student instructional ratings 
and student learning. They questioned the validity of student ratings since ratings 
differed significantly as a function o f information covered under the low 
seductiveness conditions, but not under the high seductiveness condition. Low 
seductiveness was characterized by a businesslike, take-it-or-leave-it attitude.
High seductiveness was defined by expressive teaching behaviors such as humor, 
movement and gesture, and charisma.
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Marsh and W are (1982) used factor analysis to divide evaluation into 
several dimensions and showed that o f the two most important influences, 
expressiveness (number 1 in importance) was registered primarily through the 
rating o f instructor enthusiasm, whereas content coverage (number 2) was 
expressed through instructor knowledge.
Later studies (Abrami, Leventhal, & Perry, 1982; Perry, Abrami, & 
Leventhal, 1979) replicated the Dr. Fox experiment and analyzed data from their 
own and from 11 other studies. They found that the effect of expressiveness alone 
on overall student ratings was significant and reasonably large. Lecture content 
alone had a substantial impact on student ratings but a small impact on student 
achievement. However, on overall student achievement, content became 
significant and expressiveness became insignificant. The experimental studies 
taken together seem to suggest that despite its widespread importance as a factor in 
teaching effectiveness, enthusiasm does not always influence instructional 
outcomes.
Renaud and M urray (1996) explain that perceived teaching effectiveness in 
university teaching is closely related to personality traits o f the instructor. Six 
personality traits correlated significantly with student ratings o f teaching: 
sociable, independent, attention-seeking, orderly, approval-seeking, and shows 
leadership. An inverse relationship existed between age and rated teaching 
effectiveness as perceived by students. The researchers suggest that with age there 
is a diminishing o f those characteristics associated with effective teaching,
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whereas personality traits that are negatively associated with effective teaching 
tend to increase with age. Another explanation may be that rewards for good 
teaching seem to decrease with age. Finally, age may produce a “communication 
gap” in the classroom in which teachers and students find they have no common 
ground to build upon.
Nussbaum, Comadena, and Holladay (1987) developed normative data to 
describe verbal behavior of three highly effective teachers. The teachers were 
deemed highly effective if  they had been publicly recognized by their 
administration and by student organizations as outstanding teachers. Highly 
effective teachers incorporated a great deal of humor, self-disclosure, and narrative 
activity within their lectures. Self-disclosure was most often in the form of beliefs 
or opinions which served to clarify content. The narratives were factual stories 
outside o f the teacher’s personal or professional life which also functioned to 
clarify content.
Young and Shaw (1999) explain what students believe makes a teacher 
effective. Students believe effective communication, a comfortable learning 
atmosphere, concern for student learning, student motivation, and course 
organization are highly related to teaching effectiveness. This supports previous 
research findings. The surprising finding was how highly the students ranked the 
worth of a course as a predictor of teaching effectiveness. For the students to rate 
a teacher as effective, a teacher had to be found to be rated very high on genuine 
respect for students, concern for student learning, and value o f the course. Very
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effective teachers are not necessarily rated high on every other important variable. 
An effective teacher can have some deficiencies but compensate for those by 
demonstrating outstanding skills in other areas.
Minor, Onwuegbuzie, W itcher, and James (2002) note in their study that 
seven themes emerged when they asked preservice teachers in their first education 
course to describe effective teachers. In order o f importance, the themes were 
student-centered effective classroom and behavior manager, competent instructor, 
ethical, enthusiastic about teaching, knowledgeable about the subject, and 
professionalism. Interestingly, significantly more men than women supported 
characteristics associated with being an effective classroom and behavior manager.
Hativa, Barak, and Sim hi’s (2001) study o f exemplary university teachers 
notes that there are four dimensions o f effective teaching: lesson organization, 
lesson clarity, making a lesson interesting or engaging, and classroom climate.
How a lesson is organized was very individualized. However, everyone 
recognized the importance of clear teaching, posing questions to assess 
understanding, and giving examples and illustrations. Effective teachers try to link 
examples to students’ prior knowledge or experience. All of the subjects 
recognized the importance o f maintaining student attention by using a variety of 
teaching methods, inviting guest speakers, and using teaching aids. Hativa 
concluded that this small set of strategies seems to be o f high importance for 
effective teaching. However, beyond this small set, each teacher achieves his/her
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excellence in a different way, using a different combination o f classroom 
strategies.
Kirschling, Fields, Imle, Mowery, Tanner, Perrin, and Stewart (1995) set 
out to develop an evaluation tool to evaluate teaching effectiveness in both the 
clinical and classroom areas by both undergraduate and graduate students. The 
tool went through two phases o f psychometric testing in both clinical settings and 
classrooms with both students and teachers. The final tool is comprised of five 
scales: knowledge and expertise, facilitative teaching methods, communication 
style, use o f own expertise, and feedback. Knowledge and expertise includes 
teachers’ knowledge of the content, its clinical relevance, and expertise in clinical 
practice. Teaching methods includes building on previous knowledge and skills. 
The communication style of the teacher is honest and direct. The teacher shares 
his/her own experiences in developing as a professional. Finally, the teacher 
provides constructive feedback that includes a balance of what the student has 
done well and what they need to improve upon.
Mower, Love, and Orem ’s (2004) study explores whether students’ grade 
point average, year in college, and gender had any mediating effects on their 
beliefs about characteristics perceived as important to quality teaching in the field 
of psychology. The results were consistent across all categories o f students in 
terms of those qualities ranked in the top 10 and are consistent with those found 
previously in other studies. The top 10 qualities are that the teacher is
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approachable, knowledgeable, enthusiastic, realistic, encouraging, creative, 
accessible, an effective communicator, flexible, and respectful.
Sheehan and DuPrey’s (1999) study reveals that teaching effectiveness is 
multifaceted. Several different components comprise teaching effectiveness. The 
items comprising the majority of the variance in their study include informative 
lectures; whether tests, papers, and other assignments were good measures of 
course material; instructor preparation; interesting lectures; and students’ 
perceptions of whether the class was challenging.
Beitz and W ieland’s (2005) study notes that part-time nursing students, 
irrespective of what kind of nursing program they were enrolled in, rated their 
clinical nursing instructors higher than full time students rated their clinical 
nursing instructors. The only notable difference between part-time and full time 
students was that the part-time students were older. The authors believe 
that age may account for the finding because older students are less critical and 
have greater maturity and life experiences.
Experiential Learning in the Professions 
The experiential domain of knowledge is “knowledge gained through direct 
personal encounter with a subject, person or a thing. Both the subjective and 
affective nature of that encounter contributes to this sort o f knowledge” (Bumard, 
1987, p. 189). Professional education curricula occurring in institutions of higher 
learning generally include some type of experiential learning experience into the
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profession which provides the link between theory and practice. This professional 
initiation is referred to by names such as an apprenticeship, clinical studies, a 
clerkship, or an internship. In the nursing field this experiential learning is known 
as clinical practice or practicum. Usually one nursing clinical instructor will have 
a group of approximately 8-12 nursing students in a health care setting. Students 
are assigned patients to care for and the nursing instructor supervises them in the 
delivery o f care. The students are responsible and accountable for decisions 
related to the nursing care o f the patient. Both formative and summative 
evaluations of the student are documented by the clinical nursing instructor and 
reviewed with the student at mid-term and at the end of the term. Students are 
given the opportunity to anonymously evaluate their clinical instructors at the end 
of each term.
More than 75% of the nurse educators interviewed by Karuhije (1986) state 
that their graduate education did not adequately prepare them to be effective 
clinical teachers. Herrmann’s (1997) study explains that with the shift in recent 
years in graduate education from preparing teachers o f nursing to preparing 
advanced clinicians, nurse educators may be less prepared to teach nursing 
students. The study shows no significant differences between faculty with 
educational preparation when compared to those without. However, the teachers 
in the study had a mean o f 11 years in clinical teaching experience. This suggests 
that experience is how the faculty learned their teaching skills, not content in a 
master’s program. Some believe that the first year o f college teaching is the time
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when new faculty develop their skills and establish their patterns of teaching, 
research, and service (Boice, 1991). Interestingly though, the clinical faculty 
indicated that the greater the amount of educational preparation, the better 
prepared the instructors felt to do clinical teaching. If confidence impacts quality 
of teaching, it would follow that teacher education would impact quality of 
teaching.
Brown’s (1981) study notes that students, unlike faculty members, 
considered interpersonal relationships more important than professional 
competence in the clinical area. Brown also found significant differences between 
students and instructors in areas such as faculty relationship of theory to practice, 
supervision in experiences without taking over, self-control, cooperativeness, 
freedom of discussion, and venting of feelings.
Bergman and Gaitskill’s (1990) study replicates the research conducted by 
Brown. In addition to asking students and instructors to identify characteristics of 
the effective clinical instructor, the authors o f the study also sought to determine 
whether the perception o f effective teaching behaviors shifts as students advance 
toward graduation. Both groups identified instructor-student relationships as most 
important. The authors hypothesized that instructors would emphasize the 
importance of professional competence. However, faculty members emphasized 
the importance o f the faculty-student relationship in effective clinical nursing 
instruction. The authors note some trends in the data that suggest student views of 
effective clinical teaching may shift closer to faculty perceptions as their grade
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level increases. Overall, the results appear to validate the findings in the Brown 
study.
Knox and M ogan’s (1985) study compares the importance o f five 
categories of clinical teacher behaviors as perceived by university nursing faculty, 
students, and practicing baccalaureate graduates. The five categories o f effective 
clinical teacher behaviors are evaluation, interpersonal relationship, nursing 
competence, personality, and teaching ability. Results show similar perceptions of 
the importance of clinical teacher behaviors among the three groups. Evaluation is 
the highest rated category by all respondents, except first-year students who had 
not yet participated in evaluation. Interpersonal relationship also received high 
scores. All respondents gave the lowest rating to the personality of the instructor.
Elnicki and Cooper’s (2005) study identifies and compares medical 
students’ perceptions of behaviors associated with teaching effectiveness of 
attending physicians and housestaff, commonly known as residents and interns.
For attending physicians, teaching effectiveness correlated most strongly with 
enthusiasm for teaching but was also associated with inspiring confidence in 
knowledge and skills, providing feedback, and encouraging students to accept 
increasing responsibility. Housestaff teaching ability correlated most strongly 
with providing a role model but was also associated with being available to 
students, performing effective patient education, inspiring confidence in 
knowledge and skills, and showing enthusiasm for teaching.
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Jacobson’s (1966) study delineates characteristics students believe make a 
clinical instructor effective or ineffective. Students based their judgm ents on 
critical incidents that occurred in the clinical area during the course o f their clinical 
practice with the instructor. An effective clinical instructor is physically and 
emotionally available to students, demonstrates their own professional abilities as 
both a nurse and a teacher, and shows skill in interpersonal relationships. An 
effective clinical instructor’s teaching practice is organized, has clear objectives, 
has skill in group discussion, creates a casual and relaxed atmosphere, and 
encourages creativity. Personal characteristics include warmth, honesty, a sense of 
humor, patience, and willingness to admit a mistake. Evaluation practices include 
being fair, constructive evaluation conferences, and holding expectations for 
student performances. An ineffective clinical instructor is unavailable or avoids 
students when patients are critically ill, lacks basic nursing knowledge, has poor 
social skills, is a poor teacher o f students, and does not have good interpersonal 
skills.
Mogan and Knox’s (1987) study explains that university nursing faculty 
and students both perceive that being or not being a good role model was the most 
critical characteristic differentiating the good from the less desirable clinical 
teacher. Both the faculty and students agree that the “best” clinical teachers are 
good role models, enjoy nursing, enjoy teaching, and demonstrate clinical skills 
and judgment. The most critical distinguishing characteristics between the “best” 
and the “worst” clinical teachers are being a good role model and encouraging
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mutual respect. Nehring (1990) replicated the 1987 study by M ogan and Knox. 
The sample in this study was in agreement that the “best” clinical teachers are 
good role models, enjoy nursing, enjoy teaching, and demonstrate clinical skills 
and judgment.
Tang, Chou, and Chiang’s (2005) study explains that the crucial difference, 
according to students, between effective and ineffective teachers is the teacher’s 
attitude toward students. The authors sought to understand which o f the four 
categories o f clinical nursing faculty qualities, professional competence, 
interpersonal relationship, personality characteristics, and teaching ability, was the 
main contributor to effectiveness differences. Effective and ineffective teachers 
differed most in the interpersonal relationship category.
Torre, Sebastian, and Simpson’s (2003) study explains that receiving high- 
quality feedback from faculty and proposing a plan were the learning activities 
most strongly associated with students’ perceptions of high-quality teaching in a 
third-year medical student internship in internal medicine. Students were asked, 
after each significant interaction they had with a patient, to respond to a series of 
questions in a personal handheld computer. High-quality teaching was associated 
with being on an inpatient rotation, having a faculty member as the teacher rather 
than a resident or fellow, formulating as assessment, proposing a plan, giving an 
oral presentation, giving an oral presentation to the attending physician with others 
present, receiving high-quality feedback, and not writing a progress note.
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Irby and Rakestraw’s (1981) study examines medical student ratings of 
clinical teaching in an obstetrics and gynecology clerkship. Overall, teaching 
effectiveness correlated strongly with enthusiasm and active involvement of 
students. Four categories are useful for viewing clinical teaching: clinical 
supervision skills, knowledge and clarity, interpersonal relations, and 
demonstration of clinical skills.
Ramsey, Gillmore, and Irby’s (1988) study uses a clinical teaching 
assessment form to evaluate the teaching by faculty and residents in the required 
third-year medicine clerkship over a two-year period. In analyzing the data from 
the two groups of teachers, the authors looked for differences in experience levels 
and for comparison o f teaching programs at different training sites. Among groups 
of instructors, chief medical residents received the highest overall rating. Items 
correlating most strongly with overall teaching effectiveness were descriptions of 
interpersonal characteristics such as enthusiasm and ability to establish a rapport 
and the ratings for providing direction and feedback.
Irby, Ramsey, Gillmore, and Schaad (1991) explain that the most important 
characteristics of ambulatory care teachers are their active involvement with the 
learners, promoting learner autonomy, and demonstrating patient care skills. The 
ambulatory care setting, an out-patient clinic, had no impact on students’ ratings of 
teaching.
Infante, Forbes, Houldin, and Naylor’s (1989) experimental study finds 
that a nontraditional model of nursing undergraduate education results in greater
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student achievement as evidenced by higher grade point averages, higher scores on 
the M osby Assess Test, and higher laboratory practicum scores. The authors 
synchronized clinical laboratory experiences with instruction in nursing theory and 
science and provided a closer collaboration among faculty, students, and nursing 
staff. The synchronization gives students an appropriate balance of academic and 
clinical practice perspectives and skills. In so doing, students are better prepared 
to meet the complex health care needs o f patients.
Theory-to-Practice 
Koh (2002) states that “a key purpose o f teaching and facilitating learning 
the practice area is to help students to relate theory to practice” (p. 26). According 
to Dinham and Stritter (1986), “Reliance on theory is among the most telling 
distinctions between a profession and a trade or craft” (p. 952). Indeed, the AACN 
(1998) states that as a provider of care,
the baccalaureate graduate uses theory and research-based knowledge in 
the direct and indirect delivery o f care to patients, and in the formation of 
partnerships with patients and the interdisciplinary health care team.
Course work or clinical experiences should provide the graduate with the 
knowledge and skills to integrate theory and research-based knowledge 
from the arts, humanities, and sciences to develop a foundation for 
practice, (p. 16).
Therefore, one o f the goals students must meet for each clinical practice 
experience in baccalaureate nursing programs is to have the ability to apply theory 
to the nursing care o f patients.
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W ilson’s (1994) study notes that integrating theory into clinical practice 
was one of the six major goals students identified for the clinical practice 
experience. Other goals included causing no harm to a patient, helping a patient, 
learning nursing clinical practice skills, looking good as a student, and looking 
good as a nurse. These six goals formed the framework for the perspective that 
guided student behavior in their clinical experience. In defining the instructor’s 
teaching function, the students frequently compared teaching from the instructor 
and teaching from the staff nurses. The instructor was identified with the world of 
theory and staff nurses with the real world o f clinical practice. Other instructor 
roles identified less often by students included protecting the patient, supporting 
the student, and being a role model. Dunn and Hansford’s (1997) study also 
explains that students see the clinical facilitator to be both a teacher, providing 
clinical information and facilitating the link between theory and practice, and a 
liaison between the students and the unit staff.
Dunn, Ehrich, Mylonas, and Hansford’s (2000) study compares and 
contrasts the perceptions o f final-year students from three distinct undergraduate 
field experiences: secondary education, adult and workplace education, and 
nursing. Field experience during teacher and nursing education, commonly 
referred to as clinical, has been viewed as valuable preparation for entering the 
fields. The aim of this study was to discover student perceptions o f field 
experiences. The student themes centered on role integration, confidence, and 
altruism. Role integration included students feeling like they were part of a team,
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getting to know their mentors and significant people in the organization who could 
help them in the future when they began searching for positions. The students felt 
they were beginning to move from the theory-based realm o f the classroom to 
application of principles to real-world experiences. The adult and workplace 
students commented that the field experience gives them the opportunity to find 
out whether theory is applicable in a practical situation. The secondary education 
students felt that one of the most important reasons for having a practicum was to 
be able to apply theory learned in the university to a practical teaching situation. 
One nursing student described the clinical experience as a chance “to put legs on 
the theory” so they can do the practical things in nursing (Dunn, et al., 2000, p. 
396). The confidence level of the education students increased with the practicum 
or clinical experience. Having more confidence, students were able to experiment 
with newly learned theories. They also developed strategies for coping with stress. 
Nursing students focused on skill development in clinical, believing that the 
development o f skills was the whole point o f clinical. Altruism was the final 
theme. Every group aspired to be altruistic in their chosen careers. “M aking a 
difference” was a commonly expressed phrase for each of the student groups.
Since Florence Nightingale established the first nursing curriculum, 
nursing education has embraced experiential learning. This experiential learning 
has become more purposeful over time and is now a significant component of 
nursing curricula, comprising almost half of a student’s undergraduate course work
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(Barnard & Dunn, 1994). Although there is research in the literature about clinical 
teaching it is lacking in substance about the use of teaching activities during the 
direct client care period. M organ’s (1991) study notes that clinical instructors used 
verbalizations such as telling, asking, saying, discussing, or talking as the primary 
activity in the clinical area. The clinical instructors noted that they have no 
opportunity to observe other clinical instructors teaching in the clinical area. The 
clinical instructors are eclectic in their use of learning theories, with social learning 
the most dominant and behaviorism following closely behind it. The instructors 
also found it very difficult to articulate their teaching activities. Finally, despite 
the instructors saying they used role modeling most frequently as a teaching 
activity, they actually implemented it less frequently.
Clinical postconferences are commonly held by nursing clinical instructors 
at the conclusion of a clinical day and are used for the purpose of student learning. 
Meleca, Schimpfhauser, Witteman, and Sachs’s (1981) study examines clinical 
teaching skills and practices in nursing, medicine, and dentistry, finding 
conferences are the most frequently used instructional strategy. Letizia’s (1998) 
study acknowledges that overwhelmingly the most common activity which occurs 
in nursing postconferences is discussion o f the students’ clinical experiences.
Case studies and coverage o f theoretical content are the next most frequently used 
activities in postconferences. Patient rounds are the least used activity in 
postconferences.
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Irby’s (1992) study explains how attending physicians make instructional 
decisions when conducting teaching rounds during the course o f a clinical day 
with residents and interns in medicine. According to Irby, “Teaching requires 
thinking in the midst o f action” (p. 630). In conducting teaching rounds, attending 
physicians are often unfamiliar with the cases and have little advance preparation. 
Irby wanted to learn how exemplary teachers o f medicine could provide excellent 
teaching in such an environment for learning. W hat emerged from the data is a 
model o f clinical instructional reasoning. The model involves planning before 
teaching rounds, thinking interactively during the rounds, and reflecting after the 
rounds. W hat content to teach was driven by the students’ stated learning needs or 
teacher-determined content, and time in rounds was allocated around the 
prioritized teaching/learning needs. Cases were usually chosen because they were 
educationally interesting or difficult. During rounds, the physician diagnoses the 
patient’s condition independent of the students while simultaneously diagnosing 
the learner’s understanding. At the same time the physician interactively thinks 
and teaches. The physicians continuously monitor, think about, and make 
decisions related to the interactions with their learners. After rounds the physician 
reflects on teaching and themselves, the students, and the patients. One aspect of 
the reflection is examining their own performance and if they can improve in some 
way.
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Cabrera, Colbeck, and Terenzini (2001) note that in engineering education, 
collaborative learning is one method that simulates the real-world working 
environment of engineers since they frequently work in groups or teams on design 
problems. The practice o f collaborative learning in the college classroom is 
grounded in the assumption that the process o f engaging in social conversation 
about a specific task or problem enhances participants’ reflective thinking and 
therefore their acquisition of knowledge (Bruffee, 1984). Students can learn 
design through practice as they are guided through frequent interactions by an 
experienced and encouraging coach (Dally & Zhang, 1993; Dym, 1994; Schon, 
1987). A coach provides opportunities for students to clarify objectives, ask 
questions, articulate their design, and understand others’ viewpoints (Dym, 1994; 
Schon, 1987).
Hsu and H sieh’s (2005) study explains that nursing students acquired 
problem-solving and critical-thinking skills by organizing complex patient data, 
analyzing concept relationships, and identifying interventions through the use of 
concept maps. Concept mapping is an instructional strategy that requires learners 
to identify, graphically display, and link key concepts by organizing and analyzing 
information. Historically, nursing care plans have been utilized in nursing 
education to identify actual and potential health problems. However, the 
prescribed columnar table o f a nursing care plan is a rigid structure that makes it 
very challenging for students to assimilate data to identify and understand the 
many diverse patient problems (Hicks-Moore, 2005). Students also have difficulty
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integrating theory and prior knowledge into the care plan. Concept maps provide 
an effective teaching strategy to link theoretical material with clinical practice 
(Daley, Shaw, Balistrieri, Glasenapp, & Piacentine, 1999; Kathol, Geiger, &
Hartig, 1998).
Hwang and Kim’s (2006) study notes that students in a problem-based 
learning group gained more knowledge and had higher motivation toward learning 
compared to students in a lecture group. Problem-based learning is characterized 
by the use of a problem as the context for students to learn reasoning skills and 
acquire knowledge about the problem. Typically the steps include encountering 
the problem first, problem solving using reasoning skills and identifying learning 
needs in an interactive process, self-study, applying newly gained knowledge to 
the problem, and summarizing what has been learned (Baker, 2000). Problem- 
based learning has been implemented throughout educational systems both in the 
United States and abroad.
Immediacy Behaviors 
The literature in the previous section on effective teaching has associated 
effective teaching with mastery o f the material; skillful, organized presentations of 
the material which builds on the students’ prior knowledge; and relationships with 
students that are characterized as encouraging and respectful. Immediacy 
behaviors can be seen as mediators or vehicles for the relationships with students.
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Mehrabian, a psychologist, was interested in how people could infer a 
communicator’s attitudes from implicit cues. Mehrabian (1971) said, “People are 
drawn toward persons and things they like, evaluate highly, and prefer; they avoid 
or move away from things they dislike, evaluate negatively, or do not prefer”
(p. 1). Richmond and McCroskey (2004), based on the research in teacher 
immediacy, developed what they call a communication principle that is the reverse 
of M ehrabian’s social-psychological principle: “The more communicators employ 
immediate behaviors, the more others will like, evaluate highly, and prefer such 
communicators; and the less communicators employ immediate behaviors, the 
more others will dislike, evaluate negatively, and reject such communicators”
(p. 196). Immediacy behaviors may be expressed verbally, nonverbally, or in 
combination to communicate the desire to approach another in the context o f a 
relationship. “Verbal immediacy is the use o f language that increases the 
immediacy between interactants. Nonverbal immediacy is the use o f nonverbal 
behavior that increases the immediacy between interactants” (Richmond & 
McCroskey, 2004, p. 217). Examples of verbal behaviors that can be used to 
increase immediacy may include using self-disclosing statements, expressing 
caring and appreciation, and using responsive statements such as “Tell me more” 
(Richmond et al., 2004). Examples o f nonverbal behaviors that can be used to 
increase immediacy may include direct eye contact, smiling, use of hands and 
arms to gesture, a relaxed body posture, and touch (Richmond, M cCroskey, & 
Johnson, 2003). The vast majority o f research studies on immediacy in the
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classroom focus on both verbal and nonverbal behaviors. However, there are 
some studies focusing on either verbal or nonverbal immediacy.
Nonverbal Immediacy
In an attempt to bring together research literature in the fields of 
communication and education to identify teacher behaviors associated with 
effective classroom instruction, Andersen (1978) introduced the new construct of 
“nonverbal immediacy” in her dissertation study. An outgrowth o f M ehrabian’s 
work in communication, nonverbal immediacy represented what she believed the 
research in education was finding to be important in effective classroom 
instruction. Approximately 20% of the variance in student affect toward the 
subject matter and 46% of the variance in affect toward the teacher were 
predictable from teachers’ scores on immediacy. Approximately 18% of the 
variance in students’ behavioral commitment toward taking another course in the 
subject matter and engaging in the communication practices recommended in the 
current course in which they were enrolled were predictable from the teachers’ 
scores in immediacy. There was no significant relationship between the teachers’ 
immediacy scores and the test scores which were used to operationalize cognitive 
learning. It was later recognized that the nature of the course design prohibited 
any conjectures about cognitive learning.
Early research on teacher immediacy focused the importance of immediacy 
to affective learning. Kearney, Plax, and W endt-W asco’s (1985) findings explain
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that the actual magnitude o f the impact of teacher immediacy on student affective 
learning and students’ perceptions o f the importance o f immediacy for instruction 
are a function of the type of course content taught. Divergent courses were 
defined on a continuum ranging from people-oriented (P) content such as 
communication, psychology, and sociology to task-oriented (T) content such as 
engineering and mathematics. The findings suggest that students in P-type classes 
may be particularly sensitive to immediacy or immediacy-related teacher 
communication behaviors as a function o f the course content taught.
Richmond, McCroskey, Plax, and Kearney’s (1986) study notes that 
students o f teachers receiving teacher training in nonverbal communication and 
immediacy perceived trained teachers as more immediate and reported higher 
affect toward instruction than students of teachers not receiving training. Based on 
these findings, improvements in teacher behaviors can be made through 
instructional intervention.
Sanders and W isem an’s (1990) study in the multicultural classroom finds a 
positive relationship between immediacy and cognitive, affective, and behavioral 
learning scales for all ethnicities. However, there are differences in the extent of 
the relationship and the authors warn that teacher sensitivity to student differences 
is necessary. McCroskey, Fayer, Richmond, Sallinen, and Barraclough’s (1996) 
study focuses on students in Australia, Finland, Puerto Rico, and the United States 
in an effort to reach outside the primarily Caucasian, middle-class college students
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found in the United States. The researchers found that increased teacher 
immediacy was associated with increased affective learning across each of the 
cultures. W hether the cultural norms in the culture favor high or low immediacy, 
if the teacher is comparatively more immediate, the student’s affective learning is 
enhanced.
Comstock, Rowell, and Bowers’ (1995) experimental study finds that by 
manipulating three levels of teacher nonverbal immediacy, an inverted U 
curvilinear relationship exists between immediacy and cognitive, affective, and 
behavioral learning. In other words, moderately high teacher immediacy is more 
effective in helping students learn than either excessively high or low immediacy. 
Moderate levels of immediacy may help increase learning, but too much or too 
little immediacy may interfere with learning. Christensen and M enzel’s (1998) 
study rejects this finding, saying that they found positive linear relationships 
between teacher nonverbal and verbal immediacy and perceived cognitive, 
affective, and behavioral learning. The authors add that extremes o f immediacy 
presented to the subjects in Comstock and colleagues’ study would be rare in the 
real world of teaching. Extreme levels of immediacy would be randomly 
distributed in a population of professors.
The most provocative studies o f nonverbal immediacy center on the 
relationship between nonverbal immediacy and cognitive learning. Investigators 
have had problems finding a suitable definition of cognitive learning. It has been 
operationalized in studies such as standardized scores on a test (Andersen, 1978)
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and short-term recall (Kelly & Gorham, 1988) to student self-reports o f how much 
they think they have learned (Frymier & Houser, 2000; Mottet & Beebe, 2002; 
Sanders & Wiseman, 1990). Reasoning that what a person learns is a subjective 
matter, communication researchers have settled on student self-report of learning, 
though not without acknowledging that self-report is not the best measurement of 
student learning. Numerous studies and articles have rejected the use o f student 
self-report citing its lack of standardization, students’ inability to judge how much 
they have learned, and that self-reports of cognitive learning reflect a halo effect 
(Hess, Smythe, & Communication 451, 2001; Zachmeister, Rusch, & M arked, 
1986).
The body of research focusing on nonverbal immediacy and cognitive 
learning can be loosely organized around four different models: the learning 
model, the motivation model, the affective learning model, and the arousal models 
(Hess, Smythe, & Communication 451, 2001; Rodriguez, Plax, & Kearney, 1996).
The Learning Model
This model presumes a direct, linear relationship between teacher 
nonverbal immediacy behaviors and gains in student affective and cognitive 
learning. Several studies explain cognitive gains in a direct, linear relationship 
with teacher immediacy (Chesebro & M cCroskey, 2001; Christensen & Menzel, 
1998; Sanders & Wiseman, 1990; Titsworth, 2001). However, other studies 
examining nonverbal immediacy and cognitive learning failed to show an
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association between these two variables (Andersen, Norton, & Nussbaum, 1981; 
Andersen & W ithrow, 1981).
The M otivation Model
The motivation model proposes that motivation is the causal mediator 
between nonverbal teacher immediacy and student affective and cognitive 
learning. Teachers who are nonverbally immediate create higher “state 
motivation” in their students (Brophy, 1987). State motivation is an attitude 
toward a specific class. Trait motivation is a general, enduring predisposition 
toward learning. This higher state motivation leads students to study harder, 
attend class more regularly, and eventually to learn more (Christophel & Gorham, 
1995; Frymier, 1993, 1994).
The Affective Learning Model
Similar to the motivation model, the affective learning model describes an 
indirect relationship between nonverbal immediacy and cognitive learning. In this 
model affective learning is viewed not simply as a goal state; affective learning is 
the causal mediator between nonverbal immediacy and cognitive learning. Student 
affect can and often does lead to cognitive outcomes (Krathwohl, Bloom, & Masia, 
1964). Rodriguez et al. (1996) argue that this model is the most parsimonious 
explanation o f nonverbal immediacy and cognitive learning for a number of
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reasons. First, the affective model separates the two types o f learning into a three- 
variable causal chain which eliminates other mediating variables. Second, the 
model also subsumes and elaborates on some o f the original thinking behind the 
learning model. Finally, the motivation to learn is captured by the more pervasive 
affective learning concept.
The Arousal Model
The arousal model posits that “immediacy is related to arousal, which is 
related to attention, which is related to memory, which is related to cognitive 
learning. The presence or absence o f affect is extraneous to this model” (Kelly & 
Gorham, 1988, p. 201). This results in a five-step linear model o f nonverbal 
immediacy and cognitive learning. In this model too much arousal may have 
negative effects on learning. Comstock and colleagues’ (1995) study addresses the 
curvilinear relationship between immediacy and learning.
Verbal Immediacy 
Sorensen’s (1980) dissertation study was the first attempt to broaden the 
immediacy research from nonverbal to verbal behaviors. Using a laboratory 
simulation, the author manipulated teacher self-disclosure statements and 
measured their impact on student perceptions of teacher immediacy. The 
variability in self-disclosure statements accounted for 28% of the variance in 
teacher immediacy perceptions.
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Gorham’s (1988) study identifies a set of verbal teacher immediacy 
behaviors which have subsequently been used by all researchers measuring verbal 
immediacy. To develop the tool, 47 undergraduate students participated in a 
small-group brainstorming exercise in which they were asked to think o f the best 
teachers they had throughout all their years of school and list the specific 
behaviors which characterized those teachers. Negatively worded behaviors were 
restated as positive to provide consistency across items. Factor analysis indicated 
that both verbal and nonverbal items loaded on a single factor. Gorham made the 
claim that the verbal immediacy tool is composed of items representing verbally 
effective behaviors of teachers. Robinson and Richmond (1995) later questioned 
the validity of the verbal immediacy construct. They argued that despite many 
researchers treating verbal and nonverbal immediacy as one construct, they 
actually represent two distinct constructs with separate measures. The items 
on Gorham’s verbal immediacy tool actually represent verbally effective teacher 
behaviors, not necessarily verbally immediate behaviors. They found that the tool 
lacks both face and predictive validity. G orham ’s verbal immediacy behaviors 
tool actually measures teacher effectiveness, not teacher immediacy behaviors, and 
the authors warned against future use o f the tool until a stronger case can be made 
for its validity.
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Chapter Summary
Nursing faculty members seldom have preparation for teaching in higher 
education. They are not alone in being unprepared to teach. M any faculty 
members in higher education have received no formal teacher preparation.
Despite the fact that nursing accrediting bodies such as the AACN call for 
professional development programs for faculty members to ensure they are up-to- 
date on teaching strategies and current educational research, these are not 
forthcoming. Numerous studies exist addressing what constitutes teacher 
effectiveness in the classroom and clinical areas. It is clear from the research that 
students find certain teaching behaviors effective or ineffective. Immediacy 
behaviors are one way of capturing those behaviors which students find effective 
in teaching. Studies have shown that immediacy behaviors are associated with 
more positive affect as well as increased cognitive learning and student evaluations 
of instructors.
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CHAPTER 3
METHODOLOGY 
This chapter describes the methodology used in the study. This includes 
the design of the study, the setting and sample, procedures, data collection, 
protection of human subjects, and data analysis. The purpose o f this study was to 
create a better understanding of teacher immediacy behaviors and their meaning 
for nursing faculty members at one institution.
Research Questions 
The research questions that will guide the study are:
1. How do nursing faculty members describe their approach to education?
2. W hat nonverbal immediacy behaviors are exhibited by the nursing 
faculty members?
3. W hat role do nurse educators believe these behaviors play in the 
classroom?
Design o f the Study 
The study utilized a qualitative research design. According to Denzin and 
Lincoln (1994), “This means that qualitative researchers study things in their
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natural settings, attempt to make sense of, or interpret, phenomena in terms of the
meanings people bring to them” (p. 2). M erriam (1988) states:
Naturalistic inquiry, which focuses on meaning in context, requires a data 
collection instrument sensitive to underlying meaning when gathering and 
interpreting data. Humans are best-suited for this task— and best when 
using methods that make use of human sensibilities such as interviewing, 
observing, and analyzing, (p. 3)
Because this study was focused on understanding nursing faculty members’ 
communication behaviors in the context o f the college classroom, a qualitative 
research design was most suitable for the purpose. M ultiple data collection 
methods were used in the study. Individual nursing faculty members had their 
nonverbal communication behaviors observed in the natural setting o f the college 
classroom while they were engaged in the act of teaching nursing students. Each 
nursing faculty member completed a participant information form which added 
context to their teaching experiences in the classroom. During the observation 
sessions the researcher completed a scale designed to identify specific nonverbal 
communication behaviors. Finally, the researcher interviewed each nursing 
faculty member to determine the meaning their nonverbal behaviors had for them. 
Each of these methods served to enhance the researcher’s understanding o f nursing 
faculty members’ communication behaviors in the college classroom.
A single-case study design was used in this study. According to Merriam 
(1988), “The qualitative case study is a particularly suitable methodology for 
dealing with critical problems of practice and extending the knowledge base of
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various aspects o f education” (p. xiii). In fact, M erriam (1988) suggests that “a 
case study approach is often the best methodology for addressing ... problems in 
which understanding is sought in order to improve practice” (p. xiii). Since one of 
the reasons for the significance o f this study was to formulate recommendations 
for both the preparation o f nurses to become teachers and for the faculty 
development of current nurse educators, this design seemed appropriate. The unit 
of analysis or bounded system in this study was nursing faculty m em bers’ 
communication behaviors in the context of the college classroom. The participants 
in this study were four nursing faculty members at one college o f nursing. W hile 
multiple nursing faculty members provided data for the case study, the design was 
still considered a single-case study because faculty taught courses within one 
nursing program.
Participant Selection 
In this study all nursing faculty members who were course or co-course 
directors for a nursing course in the undergraduate nursing program at James 
University College of Nursing, a pseudonym, during one quarter o f data gathering 
were eligible to participate in the study. Course or co-course directors were 
selected because the researcher assumed that they would be providing the majority 
of the lecture content in the course and would have the most contact with the 
students in the classroom. Additionally, the increased amount o f time course and
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co-course directors spent lecturing provided the researcher with ample 
opportunities for gathering data. Choosing a sample in this manner is known as 
convenience sampling. “Convenience sampling is choosing a sample based on 
availability, time, location, or ease o f access” (Ary, Jacobs, Razavieh, & Sorensen, 
2006, p. 474). This type of sampling was appropriate for this study because the 
researcher was interested in describing a small group of participants, not in 
generalizing the findings. Since the schedules of courses and course directors 
were predetermined by the College o f Nursing curriculum, the researcher used the 
course directors who were available during the time o f data collection. The 
researcher was an employee of the university during the process of the study so the 
location facilitated accessibility to the sample. Because the focus of the study was 
on classroom teaching behaviors, any course in the undergraduate program that 
had a didactic portion was eligible for inclusion in the research.
After obtaining permission from both Northern Illinois University and 
James University Medical Center Institutional Review Boards to conduct the 
study, the researcher approached the members o f the College o f Nursing Faculty 
Senate for permission to conduct a study with the members o f the nursing faculty. 
The senate members were given a letter describing the research procedures and the 
plan to recruit the participants from the undergraduate course and co-course 
directors (Appendix A). After obtaining the approval of the Faculty Senate, the 
researcher sent an electronic message to all faculty members in the College of
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Nursing requesting their participation in the study (Appendix B). Eleven faculty 
members responded to the electronic message. O f those eleven respondents, four 
faculty members met the criteria of being a course or co-course director for a 
nursing course in the undergraduate nursing program during the quarter of data 
gathering. The researcher sent an electronic message to those faculty members not 
meeting the criteria with an explanation for their exclusion from the study and 
thanking them for their willingness to participate in the study. The researcher sent 
an electronic message to each nursing faculty member who met the criteria for 
inclusion in the study thanking them for their willingness to participate in the 
study and set up a time to meet with each person individually. The researcher met 
with each nursing faculty participant at the College o f Nursing to explain the study 
procedures, answer questions, and obtain written consent to participate.
Demographic Information 
Demographic information for nursing faculty participants was collected at 
the beginning o f the study using a self-developed instrument (Appendix C). The 
purpose of the demographic information was to add context to nursing faculty 
members’ teaching experience in the classroom. Each nursing faculty participant 
selected a pseudonym and placed it on the form as their name for the study. In 
addition to a pseudonym, each person included their age, gender, ethnic/cultural 
background, race, faculty rank, nursing and any other degrees, nursing specialty,
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years o f clinical experience in the nursing specialty, years o f experience teaching 
nursing at the baccalaureate level of nursing education in the classroom, number of 
years teaching nursing in this college o f nursing, and any formal or informal 
efforts undertaken to improve classroom teaching.
Nonverbal Immediacy Scale-Observer Report (NIS-O)
The N IS -0  is a norm-based scale comprised o f 26 items measuring eight 
nonverbal immediacy behaviors (Appendix D). Thirteen of the items are 
positively worded and 13 are negatively worded. Although earlier scales were 
designed primarily for the observations of teachers, this scale can be used for any 
target person. Permission to use the NIS-O tool was obtained from the website of 
one o f the developers of the tool (Appendix E). The developer states on his 
website that researchers may use any o f the tools listed without obtaining 
individual permission. In this study the researcher scored the target person while 
she was in the act of teaching in the classroom. Each of the 26 items was scored 
using a Likert scale. For example, the statement, “He/she uses her/his hands and 
arms to gesture while talking to people,” is rated as never (1), rarely (2), 
occasionally (3), often (4), or very often (5) after observation of the teacher 
communicating with students in the classroom. The authors of the scale have not 
provided any definitions for each o f the points on the rating scale.
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Each o f the eight immediacy behaviors can be explained by describing the 
components or subscales that make up the behavior. Physical distance/proximity 
involves moving, standing, or sitting closer to the other person. Body orientation 
involves leaning one’s body forward when talking with another. Touching is 
explained by the person physically touching or patting the other person on the 
hand, forearm, and shoulder or being physically touched or patted by the other 
person while communicating with them. Eye contact means direct eye contact 
between two people or between a single person and a group and looking in the 
general direction of another person when talking with them. Smiling at the other 
person and having an animated facial expression describe the immediacy behavior 
of smiling. Gesturing refers to using hands and arms to gesture while talking to 
another person. Body position refers to having a relaxed posture during 
communication. A relaxed body posture is one that radiates comfortableness and 
calm and does not exhibit nervous mannerisms (Richmond & McCroskey, 2004). 
Vocal expressiveness is described by changes in voice pitch and tempo when 
talking with another.
The developers of the NIS-O scale established reliability by administering 
the instrument to 1,241 undergraduates enrolled in large introductory 
communication courses at a Mid-Atlantic university. A purposive sample was 
used to obtain a cross-section o f the communication contexts that the participants
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encountered in their daily lives. Therefore, the researchers chose individuals or 
target persons who represented their school, work, and social environments. 
Instruments were distributed so that there would be as close as possible to an equal 
number o f participants in each of the environments. Each o f the participants was 
asked to rate the target person based upon her experience of the target person in a 
particular context. For example, for the school environment, participants were 
asked to complete the NIS-O scale by recalling a particular teacher they had in a 
prior class. Participants gave their general impressions of the target person for 
each of the 26 items. The reliability estimates for all the data sets were .90 or 
higher (Richmond, McCroskey, & Johnson, 2003). The reliability “is substantially 
superior to previous nonverbal immediacy instruments used in communication 
research” (Richmond, McCroskey, & Johnson, 2003, p. 515).
The two items on the NIS-O measure dealing with touch had the lowest 
means of all the items. In fact, the means for these items were much lower in the 
teacher data set than in the other subsets. In the early measures o f nonverbal 
immediacy behaviors of teachers, touch was always included. Touch has been 
viewed as a central element in nonverbal immediacy since the earliest research 
(Andersen, 1978). However, in subsequent measures, items about touch do not 
appear. Although teachers in lower grades often touch their students, it has been 
observed in studies involving college instructors that they are not as likely to touch 
their students for a number of reasons (Richmond, Gorham, & McCroskey, 1987).
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The developers of the tool decided that the items did not harm the reliability of the 
scale. The touch items do enhance the content validity of the scale. So, the touch 
items were retained in the NIS-O tool.
The researcher received permission from a local college o f nursing to 
conduct a pilot study in their classrooms. W ith the course director’s permission, 
the researcher observed the same class for two continuous weeks, the last two 
classes of the semester, and completed the NIS-O tool. The same nursing faculty 
member taught all of the classes over the 13-week semester. Each class session 
lasted 100 minutes. The researcher sat in the back of the room and did not 
participate in the class session. The students were told that a nursing faculty 
member from another institution was going to be observing two classes. 
Observations were made every 10 minutes with the goal of reaching a total of 10 
observations in each class session. The plan for making an observation every 10 
minutes was easily achieved. However, the researcher was only able to obtain a 
total of seven observations in each class session due to class breaks and other in- 
class activities. As a result, the researcher lowered the goal from obtaining 10 
observations to seven observations during a class session.
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Interviews with Nursing Faculty Members
One semistructured interview was conducted with each nursing faculty
member. In semistructured interviews the interviewer asks both closed and open-
ended questions. Creswell (2002) states,
The advantage o f this type of interviewing is that the predetermined close- 
ended responses can net useful information to support theories and 
concepts in the literature. The open-ended responses, on the other hand, 
can allow the participant to provide personal experiences that may be 
outside or beyond those identified in the close-ended options, (p. 205)
The purpose of the interview was to determine the nursing faculty 
members’ perceptions o f their use o f nonverbal behaviors in the classroom and the 
role they believe these behaviors play in the classroom.
Prior to beginning the study, the researcher received permission from a 
nursing faculty member to conduct a pilot interview. This nursing faculty member 
was not included in the study. The researcher reserved a room in the College o f 
Nursing and used a tape recorder to audiotape the interview. The interview lasted 
for approximately 45 minutes. The researcher used the interview protocol as a 
guide for asking closed and open-ended questions. Two questions were found to 
be redundant and confusing. W hen this occurred the researcher explained the 
intent o f the questions and the nursing faculty member understood and was able to 
respond appropriately. One o f these questions was eliminated and the other was 
revised to make the question more easily understood. The remaining questions 
were found to be pertinent to the study and clear to the nursing faculty member.
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The interviews followed the interview protocol found in Appendix E. At 
the beginning of the interview, nursing faculty members were asked questions 
about their general teaching background. Next, questions were asked about 
specific teaching strategies they use to engage students in the classroom.
Questions related to how they prepared to teach and what thought they gave to 
their communication in the classroom. Finally, questions related to the faculty 
member’s use o f specific nonverbal immediacy behaviors were asked. At the end 
of the interview, nursing faculty members had the opportunity to give the 
interviewer any further information they felt was important about their teaching in 
the classroom. Each nursing faculty member was interviewed by the researcher 
using the interview protocol. The use o f probes enabled the researcher to obtain 
“more or extended information” during the course o f an interview (Lincoln & 
Guba, 1985, p. 271).
Each interview was conducted with the nursing faculty member after the 
conclusion o f the observation sessions. Conducting the interviews after the 
observation sessions served to minimize nursing faculty member bias of in-class 
behavior. The length of the interview was approximately 1 hour. Nursing faculty 
member interviews took place in a private room located in the College o f Nursing. 
All interviews were audiorecorded and then transcribed.
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Procedures
At the beginning o f the study the nursing faculty members completed a 
participant information form and were asked to allow the researcher three 
observational sessions o f their classrooms over the course o f the 10-week quarter. 
Three observation sessions provided the opportunity to observe the nursing faculty 
member over time and added depth to the data obtained on the NIS-O scale and 
was more representative of nursing faculty member interaction with students over 
an entire course. Sessions were scheduled at times that were convenient for the 
nursing faculty member. Each class session contained 50 to 70 students. No 
sessions occurred during the first week o f the quarter, during scheduled 
examinations, or during test reviews. The length o f the observational session was 
100 minutes. If the class had not ended at that point, the researcher remained in 
the room until the nursing faculty member dismissed the students for a break or the 
class ended. An important objective of the researcher was to refrain from 
influencing the nursing faculty member during the class. In order to limit 
discussion about the class, the nursing faculty member and the researcher did not 
walk to or from the classroom together or discuss what was observed during the 
class.
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Data Collection
Data collection methods included demographic information collected on a 
participant information form, researcher rating of the nursing faculty m em ber’s use 
of nonverbal behaviors using the NIS-O scale, and audiotaped interviews with 
nursing faculty members.
The researcher trained an observer in the proper use of the NIS-O scale in 
case there were any classes with scheduling conflicts. The observer was a 
master’s-prepared nursing faculty member with more than ten years of teaching 
experience in nursing education who was not a participant in the study. Initially 
the researcher gave the observer a packet o f materials containing the first and third 
chapters o f this dissertation, the permissions to conduct the study in the College of 
Nursing, the NIS-O scale, and a table explaining the meanings of each o f the eight 
nonverbal behaviors cultivated from the literature (Richmond & McCroskey,
2004; Richmond, McCroskey, & Johnson, 2003; Sanders & Wiseman, 1990). The 
table can be found in Appendix F. In addition the researcher gave the observer a 
book about nonverbal behavior written by the authors of the NIS-O tool 
(Richmond & McCroskey, 2004) and directed her to the pertinent chapter on 
immediacy. The researcher asked the observer to read the materials and formulate 
any questions about nonverbal immediacy behaviors. One week later the 
researcher and the observer met to discuss the material. Together the observer and 
researcher reviewed each of the 26 items on the NIS-O scale and the meanings
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given to the eight nonverbal immediacy behaviors that the tool measures. The 
researcher obtained permission from nursing faculty members in a local college of 
nursing to have the researcher and observer practice the use o f the NIS-O tool in 
their classrooms. The site for the practice sessions and the faculty members 
involved in them were not part of the final research study. The data obtained 
during the training session was not included in the final data set obtained during 
the course o f the study. During the training session, the researcher and the 
observer attended the same class, sat in different areas of the classroom, and 
independently completed the NIS-O scale during the class session. After the class 
session the researcher and the observer compared results on the NIS-O scale. The 
goal was to establish an interrater reliability agreement rating o f at least 80% so 
that the results obtained were likely to be accurate and reliable. After each o f the 
three practice sessions the researcher and observer met to discuss the results and 
any confusion with using the NIS-O tool. By the end of the third class session the 
interrater reliability between the researcher and observer was 98.3%, surpassing 
the goal of 80%. Following the training o f the observer the researcher found that 
the number of participants did not necessitate the use o f a trained observer. The 
process o f training the observer was found to be helpful to the researcher in terms 
of a more thorough understanding of the nonverbal immediacy behaviors and the 
NIS-O tool.
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The researcher used time coding to record observations or “sweeps” o f the 
nursing faculty member until a total of seven sweeps had been reached during one 
class session. Time coding allowed the researcher to identify and record 
predetermined behaviors that occurred during a given time period (Ary, Jacobs, 
Razavieh, & Sorensen, 2006). For this study, every 10 minutes the researcher 
conducted a sweep and recorded data for 5 minutes. Each o f the nursing faculty 
members taught a class session that was at least two clock hours in length. A class 
hour was theoretically 50 minutes long. Therefore, each o f the observational 
sessions was 100 minutes long. If a break was taken in the course o f the 100- 
minute class session, the researcher restarted the sweeps after the break until a 
total of seven sweeps had been reached. If unforeseen circumstances arose during 
the course of the class session and seven observations could not be completed, the 
researcher discarded all o f the data for that class session, strengthening the 
consistency o f the data collection process. Afterwards the researcher made 
arrangements to attend a subsequent class session with that nursing faculty 
member.
For the purpose of this study the rating scale used in the NIS-O scale was 
defined for each single observational session or seven opportunities. “Never” 
meant the nursing faculty member had no instances of exhibiting the behavior. 
“Rarely” meant the nursing faculty member exhibited the behavior once in seven 
opportunities. “Occasionally” meant the behavior was displayed 2-3 times in
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seven opportunities. “Often” meant the behavior was exhibited 4-5 times in seven 
opportunities. “Very often” indicated the behavior was displayed 6 or 7 times in 
seven opportunities. Each rating had its own discrete behavior frequencies 
associated with it to maintain the uniqueness o f the rating.
During the observation sessions the researcher took the role o f non 
participant observer, someone who is present in a situation but does not get 
involved with participants (Creswell, 2002). The researcher arrived early for the 
classes and sat in the back o f the room. The researcher established a clear field 
between herself and the nursing faculty member. The clear field o f vision 
facilitated the ability to observe the nursing faculty member’s nonverbal behaviors 
once class began. The researcher had the NIS-O scale in front o f her as she scored 
the nursing faculty member.
After the completion o f the three observational sessions the researcher 
tabulated the numbers for each subscale and translated the numbers to a rate, using 
the defined rating scale. For example, if  a nursing faculty member did not smile 
and was not facially animated during a class session, the number assigned by the 
researcher to the “Smiling” behavior was a “0”. The number “0” has been defined 
by the researcher as “Never,” which meant the nursing faculty member had no 
instances of exhibiting the behavior. The next step was to locate the item on the 
NIS-O scale, which read, “He/she smiles when he/she talks to people,” and assign 
“Never” to that item. The researcher scored each item in the same manner. Once
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a word rating was assigned to the item the researcher converted the word rating to 
the corresponding number rating found on the NIS-O scale itself. For example, the 
word “Never” corresponds on the scale itself to the number rating o f “ 1.” Once 
the number ratings were assigned to each item, a total score was calculated for the 
nursing faculty member. To ensure the accuracy of the mathematical process, the 
researcher had the trained observer conduct the same process independent of the 
researcher. The researcher and trained observer had an interrater reliability of 
100% for the 26 items on the NIS-O tool.
After each o f the 26 items on the NIS-O tool was scored, the researcher 
followed the directions given by the tool developer to arrive at a total score. A 
total score for the nursing faculty member was derived by following two 
sequential steps. The first step was to start with a score of 78 and then add scores 
from immediate items (statements 1, 2, 6, 10, 12, 13, 14, 16, 17, 19, 21, 22, and 
25) on the scale. The second step was to add scores from the remaining or 
nonimmediate items (statements 3, 4, 5, 7, 8, 9, 11, 15, 18, 20, 23, 24, and 26).
The scores from step two were then subtracted from step one to reach a total score. 
Essentially, the total score was reached by starting with 78 and then subtracting the 
nonimmediate item scores and adding the immediate item scores. The maximum 
score possible on the NIS-O tool is 143, or 78 plus 65. Sixty-five means the 
participant scored a 5 on each of the 13 immediate items. The authors o f the scale 
have provided means and standard deviations for the total scores.
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Protection of Human Subjects 
Permission to conduct the study was obtained from the Northern Illinois 
University Institutional Review Board (Appendix G). Permission to conduct the 
study at James University Medical Center College o f Nursing was obtained from 
the James University Medical Center Institutional Review Board. The approval 
form from James University M edical Center can be made available by the 
researcher. Initial consent for the study at James University was sought from the 
University Medical Center Institutional Review Board. Once consent was 
obtained from the Medical Center and Northern Illinois University, consent was 
obtained from College of Nursing Faculty Senate prior to conducting the study in 
the College o f Nursing classrooms. Individual informed consent was obtained 
from each nursing faculty member. Informed consent is “the right o f a subject in a 
research study to know the nature and purpose o f the study and to give or withhold 
consent to participate” (Ary, Jacobs, Razavieh, & Sorensen, 2006, p. 634). The 
Informed Consent Form can be found in Appendix H.
Data Analysis
Demographic information about the nursing faculty members added 
context to nursing faculty members’ teaching experience in the classroom. 
Demographic information for each nursing faculty member was presented 
individually and as a group. Descriptive statistics were used in summarizing the
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commonalities and differences between the nursing faculty members. Areas of 
distinction between the nursing faculty members were extrapolated and expanded 
upon in the description o f the group.
The NIS-O scale provided information about the nonverbal behaviors 
nursing faculty members exhibited in the classroom. Descriptive statistics were 
used to examine the scores obtained from the use o f the NIS-O scale. These 
statistics included the frequency, range, mean, and percentage for each nonverbal 
behavior and its subscales. General trends in the data over the course o f the 
observational sessions were also described. The researcher examined the 
participant information form for any associations between the demographic 
information provided by the nursing faculty members and the scores obtained on 
the NIS-O scale.
Data from the audiotaped nursing faculty member interviews provided 
information about the nursing faculty members’ knowledge of their teaching 
behaviors and the role the behaviors play in the classroom. The researcher 
transcribed the audiotaped interviews as soon as possible after each interview was 
completed. Each interview was transcribed separately and labeled to correspond 
to the pseudonym used for the interview. The pseudonym was placed on each 
page of the transcribed interview for organization purposes. The transcripts were 
then reviewed for accuracy by checking them against the tapes. Corrections were 
made when errors were made in the transcription. The researcher became
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thoroughly familiar with the content o f the interviews through reading and 
rereading the transcriptions and notes taken during the course o f the interview.
Next, the researcher began the process of organizing the data. The data 
were read and reread while the researcher looked for units o f meaning. The units 
of meaning were anything from words and phrases to ways o f behaving. Each unit 
of meaning was marked or highlighted on the transcript and labeled. After the data 
were marked and highlighted, the researcher placed similar data together. The 
data were then reviewed to ensure that they were labeled consistently and 
accurately.
The next analysis step was to formulate categories based on the areas 
coded by the researcher. As recommended by Ary, Jacobs, Razavieh, and 
Sorensen (2006), categories were refined over time as the researcher began 
merging the data pieces. Once the categories were refined, the researcher 
inspected the various categories searching for similarities. Similar categories were 
collapsed together into common topics or themes. Connections were made 
between categories and themes to make meaning from them. Statements or stories 
were formulated based upon these connections. The constant comparative method 
of summarizing and interpreting qualitative data was used as a strategy to 
continually refine the data (Bogdan & Biklen, 1998). In using this strategy, 
categories were constantly evaluated and revised, merged, or eliminated as more 
and more data analysis occurred.
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Lincoln and Guba (1985) discuss several strategies that enhance the 
trustworthiness of naturalistic studies. Trustworthiness refers to qualities o f the 
data analysis that support the “truth value,” consistency, and neutrality o f the 
research findings.
Credibility
The first condition for trustworthiness according to Lincoln and Guba 
(1985) is credibility. The term “credibility” refers to the “truth value” o f the 
research findings or the degree to which the findings reflect reality (Lincoln & 
Guba, 1985). Several efforts were made to assure the credibility o f the qualitative 
data analysis. First, each of the participants in the study was given a copy o f the 
findings pertaining to her and asked about the accuracy of the information in the 
study. Participants were asked about whether the description was complete and 
realistic; whether the themes o f collaboration, connection, and preparation were 
correct; and whether if the interpretations were fair and representative o f their 
nonverbal teaching behaviors. Lincoln and Guba (1985) refer to this solicitation of 
feedback about one’s data and conclusions from the participants as member 
checks. M axwell (1996) says, “[Member checks] is the single most important way 
of ruling out the possibility of misinterpretation of the meaning o f what they say 
and the perspective they have on what is going on” (p. 94).
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As stated previously, the researcher was an employee o f the university 
during the process o f the study. The researcher was employed as a part-time 
faculty member in the College o f Nursing. As a nursing faculty member she was a 
course coordinator for several undergraduate courses. Some o f the courses she 
observed during the study were courses in which she had been a course 
coordinator. The researcher had been a co-course coordinator with some of the 
participants. This history at the College o f Nursing and the relationship with the 
participants provided the researcher with an intimate knowledge o f the context in 
which the study took place. The comfort level o f the participants during the 
observations was enhanced by the relationship the researcher had with them. 
Students were familiar with the researcher so classroom observations did not 
create a disturbance for the class. Since the researcher was well known to the 
participants, they could be more candid during the semistructured interviews.
Maxwell (1996) explains that qualitative researchers use evidence collected 
during the research itself to make other conclusions unlikely as a method for 
dealing with threats to validity. The researcher used the NIS-O tool for every 
observation session. The interview protocol was based on Richmond, McCroskey, 
and Johnson’s (2003) eight different types o f nonverbal behaviors believed to 
constitute the construct o f nonverbal immediacy. Multiple sources o f data and 
many readings of all data provided the researcher with the opportunity to become 
immersed in the data. Lincoln and Guba (1985) describe this immersion as aiding
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the researcher’s knowledge o f the data and minimizing distortions during the 
analysis.
Confirmabilitv
Confirmability refers to the data analysis process and the research findings 
reflecting the characteristics of the data, rather than characteristics o f the 
researcher (Lincoln & Guba, 1985). Confirmability is the qualitative parallel to 
objectivity. Confirmability was enhanced by the triangulation o f sources and 
methods and maintaining an audit trail. Triangulation of sources was achieved by 
obtaining data based on the thoughts and feelings of the nursing faculty members 
and observations during which the researcher completed the NIS-O scale. 
Triangulation of methods occurred through the use o f observation, analysis of 
audiotapes, and semistructured interviews. The audit trail consisted o f keeping a 
record o f raw data, the derivation o f the categories, and keeping a record o f the 
data reduction process.
Dependability
Dependability, according to Lincoln and Guba (1985), is the qualitative 
equivalent of reliability. It refers to the stability of data over time and conditions 
(Polit & Beck, 2004, p. 434). An audit trail, triangulation, and interrater 
comparison were used in this study to address reliability. The audit trail consisted
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of keeping careful records of the original data, reductions in data, and the 
analytical processes involved in data analysis. Interview questions were derived 
from the NIS-O tool and developed into an interview protocol that was used in 
each interview. The same room was used by the researcher to interview each 
faculty member. Each interview was audiotaped and followed a similar format. 
Once the interview was completed the audiotape was transcribed and color coded.
The use o f triangulation was another strategy used in this study to address 
dependability or reliability. Data were obtained from both the researcher’s 
classroom observations and the thoughts and feelings of the nursing faculty 
members. The researcher, using the NIS-O tool, monitored the nursing faculty 
members’ nonverbal behaviors. The nursing faculty members were interviewed 
about their knowledge o f their nonverbal behaviors and their use of these 
behaviors in the classroom. A variety of methods were used to gather data in this 
study. The researcher observed each nursing faculty member teaching in the 
classroom on three separate occasions. A semi-structured interview was 
conducted with each nursing faculty member following an interview protocol 
based upon the NIS-O tool. The use of semi-structured interviews allowed the 
nursing faculty members to provide additional information that may enhance or 
refute information obtained with closed-ended questions.
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Transferability
Guba and Lincoln (1989) describe transferability as analogous to external 
validity in quantitative studies. Transferability is the degree to which the results 
can be generalized to other situations. It is the researcher’s responsibility to 
provide the reader with sufficient detail so that the reader can make such a 
judgment. Commonly referred to as “thick description,” M axwell (1996) says,
“. . .  data are detailed and complete enough that they provide a full and revealing 
picture o f what is going on” (p. 95). The “thick description” in this study included 
an in-depth description o f James University, the College o f Nursing prelicensure 
nursing program, each participant’s nursing background and teaching experiences 
in the classroom, and verbatim transcriptions of audiotaped interviews.
External Reviewer 
Due to the possibility o f class scheduling conflicts, the researcher 
originally thought the use o f a trained observer would be required to assist the 
researcher with data gathering in the classroom sessions. The researcher trained 
the observer in the use of the NIS-O tool and established interrater reliability 
between the observer and the researcher. W hile the number of participants made 
the use o f a trained observer unnecessary, this person eventually was able to serve 
as an external reviewer for the study. As an external reviewer she reviewed the 
researcher’s coding o f transcripts from the audiotaped interviews. The rate of
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agreement between the researcher and the external reviewer was 90%. Content 
reliability was enhanced by meeting with the external reviewer and discussing 
observations before recruiting participants for the study.
Chapter Summary 
This chapter described the methodology used in this study, including the 
design o f the study, the setting and sample, procedures, data collection, protection 
of human subjects, and data analysis. Using a qualitative approach, the data set for 
this case study included demographic information provided by each o f the four 
nursing faculty participants, NIS-O scale measures based on three 100-minute 
observations for each participant, and a semistructured interview with each 
participant. The findings derived from these data are presented in Chapter 4.
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CHAPTER 4 
FINDINGS
The purpose of this study was to create a better understanding o f teacher 
immediacy behaviors and their meaning for nursing faculty members at one 
institution. In this chapter, the institution that was the focus o f this study’s 
investigation is described. The findings from the four nursing faculty members 
who were participants are presented following a description o f the institution.
Background o f James University College of Nursing
The research took place at James College of Nursing, one o f four separate
colleges at James University. James University is a health professions higher
education institution located in an urban setting. The College o f Nursing was
founded in 1972 but had more than a 100-year history of nursing education
through the hospital’s sponsorship o f diploma nursing programs. Programs are
offered in nursing from the baccalaureate through the doctoral levels. The mission
of the College of Nursing states,
The mission of the College o f Nursing of [James] University is to set a 
national standard for excellence in the education o f nurses, lead the 
development and application o f clinically-relevant science, and create 
service strategies for meeting the health needs of a diverse society. This 
mission is supported within a dynamic, multidisciplinary institutional 
culture in which education, research, and clinical practice are unified.
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Current enrollment in the undergraduate, prelicensure nursing program 
stands at 168 students. The vast majority o f students are Caucasian females from 
the state of Illinois. There are 138 (82.1%) Caucasians, 152 (90.4%) females, and 
140 (83.3%) students are drawn from the state of Illinois. Asian students account 
for 15 (11.2%) of the students. Six (.04%) students are Hispanic. Four (.02%) 
students are Black or African American. Male nursing students account for 16 
(9.6%) o f the nursing student enrollment. The mean age of students is 26.3 years 
old (Director o f Evaluation, personal communication, June 29, 2006).
Baccalaureate nursing students matriculate at the College o f Nursing after 
completing their general education and prerequisite courses in other colleges and 
universities. Most baccalaureate programs are 4 years in length with the nursing 
major courses focused at the upper-division level (Creasia & Parker, 2001). 
Essential components for all baccalaureate nursing programs include a liberal 
education, professional values, core competencies, core knowledge, and role 
development (American Association of Colleges of Nursing, 1998, p.6). These 
components form the basis for the terminal objectives of the James University 
College of Nursing baccalaureate nursing program. Graduates o f the 
undergraduate, prelicensure nursing program are considered professional nursing 
generalists because they are prepared to practice nursing in beginning leadership 
positions in a variety of settings.
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Students can begin the nursing program only one time each academic year. 
Each year a new cohort of students begins the program and they remain together as 
a cohort throughout the entire program. The only exception to keeping the cohort 
intact is student course failure. If a student fails a course they must wait until the 
next year’s cohort begins the program. The student may then jo in  that cohort in 
the quarter prior to the student’s course failure. Joining the cohort in the quarter 
prior to the student’s course failure allows the student time to refresh their nursing 
knowledge by auditing the didactic portion o f courses already successfully taken 
by the student and engaging in clinical and laboratory experiences.
The courses in the undergraduate nursing major are focused on 
understanding the foundations of nursing practice, learning and practicing new 
nursing skills, and working as a nursing student with faculty supervision in the 
clinical area with patients. Throughout the program, students will at times have 
courses that may contain didactic, laboratory, and clinical components or a 
combination of components. For example, early or beginning courses in the 
nursing major provide the foundations of nursing practice and contain only 
didactic content. These courses include pathophysiology, pharmacology, nutrition, 
culture and ethics, and research. Since nursing is a practice-based profession, 
application o f the material to patient situations is constantly in use in the form of
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problem-based learning questions and case study discussions. Undergraduate 
nursing faculty members often teach a student cohort in at least one course and 
often in two or three different courses. For example, a faculty member might 
teach Foundations of Professional Nursing in one quarter. The next quarter that 
same faculty member teaches Pharmacology to the cohort. The following quarter 
the faculty member may have a group o f 5 to 7 students drawn from the cohort for 
their 10-week clinical experience in medical-surgical nursing. Teaching courses in 
such a manner allows the undergraduate nursing faculty members to become 
familiar with each cohort o f students.
The laboratory component provides the student with the opportunity to 
learn and practice new skills each week in a mock setting with other students 
acting as patients. The laboratory setting contains some didactic teaching but is 
largely focused on practicing new skills. Students are given written examinations 
on the didactic content and tested on their use of new skills via demonstration by 
the student in the laboratory setting. The laboratory section o f clinical courses is 
graded separately. Students receive a letter grade based on their examinations and 
demonstrations for the laboratory section o f a course.
Later in their program of study students may be enrolled in clinical nursing 
courses where the focus is on patients with common illness types. Clinical courses 
sometimes have didactic, laboratory, and clinical components. Each week students 
spend time in activities involving each o f the three components. The didactic
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portion is usually a lecture format in a classroom setting. W ritten examinations on 
the material occur throughout the quarter. The clinical component involves caring 
for assigned patients while under the supervision o f a clinical nursing faculty 
member. Clinical faculty assign patients to students based on the material covered 
in class each week. For example, a student may learn about colostomies in class. 
Then in the laboratory they practice caring for patients with colostomies. When 
the student is in the clinical unit of the health care facility the nursing faculty 
member would try to assign the student to a patient who has a colostomy, 
providing the student with real-life experience. Students have a formative 
evaluation conducted at mid-term based on the clinical objectives and are given 
feedback to improve their performance. W hen the clinical experience is 
completed, students are given summative feedback and are given final pass/fail 
grades by the supervising nursing faculty member. In clinical courses students 
must pass the didactic, clinical, and laboratory components in order to successfully 
pass the course. Once the initial or beginning nursing courses are successfully 
completed, students begin taking clinical nursing courses in each of the nursing 
specialty areas.
Administratively, James University College of Nursing is organized into 
three departments, Adult Health, W om en’s and Children’s Health, and Community 
and Mental Health Nursing. Each department has a chairperson and an associate 
chairperson. The associate chairperson is responsible, in consultation with the
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chairperson, for making teaching assignments. Teaching assignments are made on 
a yearly basis and nursing faculty members are given the opportunity to negotiate 
their assignment with the associate chairperson. Typically, a full time faculty 
member in the prelicensure program is responsible for teaching two courses and 
two clinical groups for each quarter of the academic year. The nursing faculty 
member with the ultimate responsibility for administering a course is known as the 
course director. M ost nursing courses have more than one course director, so the 
faculty members are called co-course directors. The work o f managing and 
teaching the course is distributed among the faculty members. Since the initial or 
beginning courses are considered foundational to nursing practice, any nursing 
faculty member is theoretically capable o f directing those courses. However, 
courses in the nursing specialty areas are directed only by faculty with an expertise 
in that area. The specialty areas in nursing include gerontological, community 
health, psychiatric, w om en’s health, pediatrics, and advanced medical-surgical 
nursing.
According to the American Association of Colleges o f Nursing (2005), 
during the 2004-2005 academic year there were 685 baccalaureate and/or graduate 
nursing programs employing 15,000 nursing faculty in the United States. 
Instructional nurse faculty members are defined as “all nurses holding full time 
appointments in the school of nursing whose salaries are paid by the school of 
nursing, even though their salaries may be paid from a number o f funds”
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(American Association o f Colleges o f Nursing, 2005, p. xiii). This category 
excludes full time administrative faculty. Nationally, the vast majority o f full time 
instructional nurse faculty members are female and Caucasian; females comprise 
95.6% of the faculty and Caucasians 89.8%. Black or African Americans account 
for 5.6% of the total number with other races/ethnic groups at 4.6%. M ore than 
half, or 56.1%, o f the nursing faculty members have master’s degrees in the field 
of nursing. The remaining nursing faculty members have doctoral degrees as their 
terminal degrees, with most in the field of nursing. The average age of all 
(administrative and instructional) nursing faculty members is approximately 54 
years old (American Association o f Colleges of Nursing, 2005). The College of 
the Nursing at James University employs 53 full time instructional nursing faculty 
members (Financial Services Manager, personal communication, October 12, 
2005). The vast majority of the nursing faculty members are Caucasian females. 
There are 46 (86.7%) Caucasians and 48 (90.5%) females. Six (11.3%) nursing 
faculty members are Black or African Americans. One (1.8%) nursing faculty 
member is Asian. Thirty-one (58.5 %) of six (11.3%) nursing faculty members 
are Black or African Americans. One (1.8%) nursing faculty member is Asian. 
Thirty-one (58.5 %) of the 53 nursing faculty members have doctoral degrees as 
their terminal degree in the field of nursing. The remaining 22 (41.5 %) nursing 
faculty members have m aster’s degrees in the field of nursing. The average age of
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all nursing faculty members (administrative and instructional) is approximately 48 
years old.
Participant Information 
Four nursing faculty members from James University College of Nursing 
participated in this study. Each participant was a course or co-course director for a 
nursing course in the undergraduate nursing program at James University College 
of Nursing during the quarter of data gathering by the researcher. Each participant 
completed a demographic information form at the beginning of the study. The 
purpose of the demographic information was to add context to nursing faculty 
members’ teaching experience in the classroom. Each nursing faculty member 
selected a pseudonym and placed it on the form as their name for the study. In 
addition to a pseudonym, each person included her age, gender, ethnic/cultural 
background, race, faculty rank, nursing and any other degrees, nursing specialty, 
years o f clinical experience in the nursing specialty, years of experience teaching 
nursing at the baccalaureate level of nursing education in the classroom, number of 
years teaching nursing in this College o f Nursing, and any formal or informal 
efforts undertaken to improve classroom teaching. Table 1 summarizes the 
demographic information of each o f the participants.
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The nursing faculty members interviewed and observed at James 
University College o f Nursing were M ary, Sarah, Gina, and Iris. All four o f the 
participants were W hite females and each has a m aster’s degree in the field of 
nursing. The age range o f the participants was 34-53 years old although three of 
four participants were between 50 and 53 years old. The average age o f the 
participants was 47.5 years old. Two of the four participants had the rank of 
instructor. One participant was a teaching assistant and one was an assistant 
professor. The nursing specialty o f critical care nursing was shared by two of the 
four participants. M ental health and oncology nursing are the specialties o f the 
other two participants. The number of years teaching at James College o f Nursing 
ranged from 1 Vi years to 27 years, although two o f the participants had taught at 
the College o f Nursing for over 22 years. The average number of years teaching at 
the College of Nursing was 13.3 years. The number of years working in the 
clinical area prior to beginning teaching ranged from 6 to 17 years, although two 
of the participants worked in the clinical area 6 and 7 years each. The average 
number of years in the clinical area prior to teaching was 10.5 years. The number 
of years as a course director at the baccalaureate level ranged from 1 Vi to 10 
years, although two o f the four participants had been course directors for 8 years 
and one for 10 years. The average number of years as a course director at the 
baccalaureate level was 6.9 years. Two participants had both formal and informal
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training on teaching in the classroom. One participant had only formal training 
and one participant had only informal training on teaching in the classroom.
Findings of Nursing Faculty Members 
at James University College of Nursing
The findings related to each participant will be discussed. The interview
findings include each participant’s nursing history, how they entered the field of
nursing education, how they learned to teach, teaching strategies used in the
classroom, connecting with students, class preparation, teaching in the classroom,
and their use of specific nonverbal immediacy behaviors in the classroom.
Nonverbal Immediacy Scale-Observer Report (NIS-O) findings are then presented,
followed by each participant’s reflections on the NIS-O results.
Mary
Mary is a full time teaching assistant working twelve months of the year at 
James University College of Nursing. She has functioned as a co-course director 
for the psychiatric nursing course for 1.5 years in addition to her other teaching 
assignments.
Nursing History
Mary was always interested in the sciences but had no clear direction while 
she was attending college. She chose psychology as a major because her advisor
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informed her that all she needed for a major in it was to take another couple of 
courses. Once she graduated she realized she was unsure what kind o f work she 
could find with a major in psychology. As she pondered what to do with her life 
she reflected back upon her life experiences. Her mother had been a nurse and this 
was M ary’s first exposure to the nursing field. During her college years all four of 
her grandparents were hospitalized at various times and subsequently died. These 
experiences provided additional contact with nurses and the chance to observe 
them working with patients and their families. The idea of helping individuals and 
families began to appeal to her. As she looked back at her college years she 
realized that she had inadvertently chosen many math and science courses, courses 
considered foundational to a nursing degree. Once she realized she wanted to 
become a nurse she began looking at nursing programs. She chose the nursing 
program at James University College of Nursing because they had a graduate entry 
level (GEL) nursing program, thus enabling her to obtain both undergraduate and 
graduate degrees in nursing.
All of M ary’s nursing education has taken place at James University 
College of Nursing. She graduated in 1994 with her undergraduate nursing 
degree. She completed the m aster’s degree in nursing in 1997. Currently she is 
enrolled in the doctoral nursing program at James University College o f Nursing 
as a graduate student while working as a teaching assistant.
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M ary’s area o f clinical expertise is child and adolescent mental health. Her 
work in this area began while she was still enrolled as an undergraduate nursing 
student. She began working periodically on the inpatient child psychiatric unit at 
James University Medical Center. Upon graduation she obtained a full time 
nursing position on the same unit. She began working on her m aster’s degree on a 
part-time basis while working on the unit. Over time she was given promotions 
until she became a recognized leader on the unit. Further promotions meant more 
administrative work such as scheduling staff and completing evaluations. Since 
her primary interest was in working clinically with patients and because she knew 
that her skills set did not match well with the administrative aspect o f the position, 
she soon became dissatisfied and began searching for another place to work. After 
four years on the inpatient child psychiatric unit M ary transferred to another 
program in the same institution. She began working as a staff nurse in a 
therapeutic day school for children with psychiatric problems. She would 
eventually be promoted to the clinical nurse coordinator position in the day school.
Entering the Field of Nursing Education
M ary’s entrance into nursing education was facilitated by her desire to 
pursue doctoral studies. W hile working in the therapeutic day school Mary began 
to realize her interest in doctoral work. She always enjoyed the Journal Club for 
the nursing staff, enjoyed reading and was intrigued with the idea o f conducting
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research. To this end, when her clinical supervisor told Mary she was leaving the 
institution she advised her to seek out a doctorally prepared nursing faculty to 
provide her with supervision o f her clinical work. Mary found a nursing faculty 
member from the college who was conducting research in the area o f parenting 
and asked her to be her clinical supervisor. The nursing faculty member agreed 
and they began meeting on a regular basis for clinical supervision. She told her 
supervisor that her goal was to work toward beginning her doctoral studies.
M ary’s long-term goal was to have a career teaching nursing and conducting 
nursing research. After about a year M ary made the decision to enter the doctoral 
program. Mary was also thinking about leaving the day school but wanted to 
make a decision that would still allow her to begin doctoral studies. Her clinical 
supervisor suggested she interview for a teaching assistant position in the college 
of nursing. Taking such a position allowed Mary to work and go to school in the 
same location. Six years after starting work at the therapeutic day school, she 
transferred to the College of Nursing in the position of teaching assistant, where 
she has been for the last two years.
Since Mary has been a teaching assistant at James University her teaching 
assignments have varied greatly each quarter. In the last two years M ary has been 
involved in teaching six different courses. Some quarters she is teaching in the 
undergraduate program, some quarters in the graduate program, and some quarters 
she is simultaneously teaching in both the undergraduate and graduate programs.
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Courses in one quarter may be online, in class only, or a combination o f both. One 
quarter she may be teaching a graduate or undergraduate course online with a co­
course coordinator, teaching undergraduate home care and hospice nursing in a 
clinical setting in the community, or lecturing in the classroom to undergraduate 
nursing students. Since she had no teaching experience prior to joining the 
College of Nursing, each quarter brings with it brand new situations from which 
Mary learns how to improve her teaching skills and abilities.
Learning to Teach in the Classroom
Mary took one formal education course in her master’s program. The 
focus o f the course was on nurses educating patients, although there were some 
teaching principles presented that could be applied to any teaching/learning 
situation. While working as a teaching assistant Mary was concurrently enrolled 
in a formal education course in the College of Nursing. She found the education 
course in the doctoral program to be extremely helpful in terms of teaching in both 
the classroom and clinical areas of nursing. Some of the requirements included 
reading a book by a nationally recognized educational authority in the area of 
teaching, interviewing an expert teacher, and preparing a classroom lecture. Since 
Mary was currently teaching in the psychiatric nursing course she chose a topic 
that she was scheduled to give a lecture on and subsequently used the lecture she 
prepared for both her doctoral class assignment and for the psychiatric nursing
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
101
course. In addition to her formal education courses, while she has been working at 
the college she has attended inservices given by various faculty members on the 
subject of teaching. These inservices included topics such as web-based teaching, 
designing tests, and tips for lecturers. Mary identified several activities that 
assisted her in developing teaching skills: observing teachers, questioning 
teachers, having a teacher mentor, reading about teaching, co-course directing, 
receiving feedback from students, and receiving feedback from nursing faculty 
members.
Observation of teachers. Before Mary delivered any classroom lectures she
made it a point to observe nursing faculty members teaching in their classrooms.
She stated she did this in part because she was unsure of what content her clinical
students were receiving and wanted to hear it firsthand.
I sat in a lot o f undergraduate lectures, partly because I had never taught 
those. I didn’t know what they were getting in the classrooms so I would 
sit in and watch some of the lectures just so I knew what they were learning 
before I was doing clinical work with the students. So even though the 
intention was not to just observe the instructor, I got the opportunity to 
watch different instructors and see what works and what the students 
responded to. More o f this has been watching than talking. I know you 
have to develop your own kind of style, but that’s how I always learned; 
it’s like watching people, even in psych, nursing, you know, watching 
people.
Questioning teachers. Mary spent time talking with nursing faculty 
members about their teaching styles. She said she would pepper them with
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
102
questions such as, “W hy do you use PowerPoint to present your material instead of 
outlines?” Or, “How do you know how much to write down in your handouts 
versus having the students take notes as you lecture?” As she received answers to 
her questions she reflected upon the answers and how well they fit with her 
personality. She felt that some o f the ideas were a good fit for her and others she 
rejected.
Mary stated that one o f her doctoral classes required that she interview an
expert teacher. She chose to interview a nursing faculty member who was one of
her teachers in the undergraduate program and is a Golden Apple Award winner.
Mary thought she was one of the best teachers she ever had at James University
and looked forward to hearing her perspective on teaching.
I talked to her for about an hour. She doesn’t need PowerPoint. She has a 
very different style than what I ’ve seen a lot of people do but it’s very 
successful what she does and has done it for a long, long time. So I feel 
like she probably has all o f these things ingrained in her brain that she can 
just get up and talk and she just knows .. .you know, so part of it’s like just 
knowing your material too and being an expert with that. Part o f it was 
what she said: “You know, I ’ve been doing this for a long time, so you 
develop these things over time, it gets easier.” She said she will change 
lectures a bit, but sometimes not a lot. Yeah, it was a good way to think 
about lecturing. Just to hear somebody else’s kind o f methods.
Teaching mentor. After being initially hired by the College o f Nursing 
Mary identified someone in the college that she had already had a relationship with 
and who has been teaching for a long time. She identified this person as her 
teaching mentor and her contact person. M ary stated that this has been a positive
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
103
experience for her throughout her tenure in the college. Mary described her
teaching mentor in this way:
Great! I ’ve always had this person where I can say okay, I ’ve got to do this 
or this is my first lecture ever, would you look at it, and she would look at 
it for me and we would kind o f talk about it.
In addition to receiving input and feedback from her teaching mentor, M ary has 
had more than one opportunity to work with her mentor in graduate-level courses. 
Being able to work with her mentor in a course afforded M ary the chance to share 
and problem-solve about various teaching issues throughout a quarter as well as 
observing her teaching m entor’s teaching styles and methods.
Reading about teaching. Mary took one formal class in the doctoral
program on educational instruction. She found the course really helpful, especially
reading W.J. M cKeachie’s (1978) book on teaching tips.
I got some reading on it, and more talking and developed some more. And 
I really liked it because it wasn’t only about lecturing, but it was all sorts of 
teaching. Like what you do with a student w ho’s not doing the work, you 
know, what do you do with grades, how do you, what do you do with the 
test that, you know, you have to throw out a question or, so it’s got like a 
lot o f great applicable things o f what I think . . .  will come up . . .  in your 
role as educator at the baccalaureate level. So that was helpful.
Co-course directing. M ary found that functioning as a co-course director 
was very helpful in learning how to teach. She describes learning a lot about 
testing and how to lecture by watching her co-course director lecture.
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Feedback from students. M ary asked the students directly how they 
received her first lecture. After the lecture she asked students informally what 
they thought “worked” and “how did that go?” The students gave her both 
positive and negative feedback that she found useful. Her goal was to find out 
from the students what they found helpful and did not find helpful. Feedback from 
students was also received from the formal end-of-quarter student evaluations.
Feedback from nursing faculty members. After she delivered her first 
lecture M ary and her co-course director reviewed the lecture and what worked and 
what she needed to improve upon. One piece o f feedback she received was that 
she had her arms crossed during the majority of her lecture. Since then she says 
she has tried not to cross her arms when lecturing by holding a rubber band or 
paper clip. She has found this to be somewhat successful but would like to 
continue to work on this issue.
Teaching Strategies in the Classroom
Mary wants to engage students and dialogue with them and she believes 
the use of PowerPoint slides could be a barrier to establishing that engagement. 
W hile she realizes PowerPoint has become a teaching strategy m any instructors 
have adopted, she feels some ambivalence about using it based on her experiences
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as a student. She believes there was nothing worse than sitting in a lecture and
having someone reading PowerPoint slides to you and not adding things to it.
Mary highly values the use of PowerPoint slides for illustrations, especially visual
graphs and diagrams. For example, she used a diagram o f a nerve synapse in
explaining the pharmacology of psychotropic medications and found that to be a
helpful adjunct to her teaching. M ary described some of her struggles with using
PowerPoint slides:
W hat I’ve tried to do is a kind of a bare minimum on the PowerPoint that 
they can look at and have definitions. W hat I’m finding is definitions that 
they don’t have to sit down and write down. And I found that I didn’t do 
that very well for one o f my lectures; I had too much, so they were trying 
to write down everything. That wasn’t as important for them to be writing 
as listening. W ith the mood disorders lecture I realized, “Oh, I’ve got to do 
things a little different with this one.” I used outlines for a couple of 
lectures instead o f just giving the PowerPoint slides, but the outlines went 
along with the PowerPoint slides. I don’t know how well that works. They 
seem to like it. M y first lecture I did that. They were like freaking out about 
not having PowerPoint slides. So, that’s why I’m ambivalent. Should I 
give it to them? Probably is my guess, just give it to them and an outline if 
they want to take notes, or they can do the outline.
Mary also tried to take into account the students’ class schedule for that
day when preparing material for presentation. This quarter students had lecture all
morning. By the time they came to the psychiatric nursing class they were pretty
tired. For those classes Mary worked especially hard to engage the students’
attention from the outset of the lecture.
Mary used case studies in some of her classes. After the lecture material
was presented the class would break up into small groups. Case studies were used
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in the small groups to reinforce some o f the materials. She thought this was an 
effective teaching strategy.
Establishing a Connection with Students
Mary does not stand behind a podium while lecturing so that there is no 
barrier between her and the students. She says she does not do this in part because 
no matter what activity she is engaged in, she likes to move around. She described 
herself as “kinetic” so she frequently moves her limbs. M ary also made it a point 
to walk around the classroom a little to get physically closer to the students.
Mary feels that one o f her teaching priorities is to get students involved in 
the subject matter. She often starts out a lecture by having some questions that 
students can answer. For example, when giving a lecture on suicide she began by 
asking the students questions about myths and facts about suicide. She believes 
this helped to start a back and forth dialogue between the students and the teacher 
about suicide and to stimulate further discussion. She also knows that some 
groups are more interactive than others. As a result, sometimes this sort of 
interaction worked and sometimes it didn’t work.
Humor is another strategy M ary uses to establish a connection with the 
students. Mary stated that in a classroom with a group of 80 students it was hard 
to get to know them individually, although she came to know some o f their 
personalities and some individuals more than others. The use o f humor was one
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way for her to reach all o f the different individuals and unite them somewhat on 
the topic.
Mary realized after a few lectures that she needed to approach the material 
in class in a way that the students could connect to instead o f assuming that like 
her they were just naturally enthusiastic about it. For example, since her nursing 
specialty is psychiatric nursing she found herself getting caught up in her own 
excitement to the neglect o f the students’ interest. She found she had to put aside 
her excitement and approach the material from the students’ perspective. She had 
to focus on how to pique the students’ interest and get them excited about the 
material.
Sharing clinical examples was another way to establish a connection with 
students. Mary felt the students enjoyed hearing clinical examples because it 
brought some o f the concepts more to life than just sitting in a classroom being 
lectured to. For example, she talked about working with pedophiles on a 
psychiatric unit. It presented both ethical and moral issues that she and the 
students could discuss and problem-solve. She knew this would be a provocative 
topic and students were going to have strong feelings about it. She also knew that 
it would stimulate discussion, which was her goal. Instead of just reading what a 
pedophile is Mary decided to approach it from a practice perspective, thus forcing 
students to confront their own thoughts and feelings about working with a patient 
who is a pedophile.
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Preparing to Teach a Class
M ary described two aspects of her preparation for teaching a class: 
preparing herself to teach in the classroom and preparing her behavior for the 
classroom.
Preparing yourself. Mary ensures that her physical needs are met before 
she enters the classroom. She makes a conscious decision to eat a sufficient 
amount of food and is well hydrated. In addition, she always brings a container of 
water to drink in the course of her lecturing.
The night before M ary lectured she always looked through the slides and 
made any changes that she thought needed to be made and ran through the slides 
again. If she has lectured on the content before, she will find notes that she’s 
written about what worked and what didn’t so that she can make any necessary 
changes to the slides.
M ary always tries to arrive in the classroom a little early. She uses the 
time to make sure the computer in the classroom is in working order and that she 
can locate her PowerPoint slides from the data source. She would also use the 
time to organize her handouts for classroom distribution.
Preparing your behavior for the classroom. Mary struggles with what to do , 
with her hands when lecturing in a classroom. As a self-described “kinetic”
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
109
person, she tends to be very expressive with her hands. She says she has a 
tendency to knock things over because her hands are in almost constant motion. 
Before her first lecture she did not put much thought into how she would use her 
hands. W hen her lecture got started she crossed her arms and kept them crossed 
for most of the lecture. Afterwards her co-course director gave her feedback about 
her arms being crossed. M ary realized that in so doing she was presenting a closed 
posture, something she didn’t want to do because it implied that she was closed-off 
to the students. In the next lecture she made a conscious decision to keep her 
hands in her pockets the whole time. Not happy with this approach either, she 
talked with her co-course director about other options. She learned that her co­
course director often put a paperclip or rubber band in her pocket that she played 
with while lecturing. Other faculty told her that they did the same thing while 
lecturing. So, in her third lecture she tried using a rubber band to keep her hands 
busy; still she was not comfortable. At this point she has not yet discovered 
anything that she feels comfortable doing with her hands while she lectures to 
students.
M ary does not consciously think about her behaviors in the classroom 
before the class begins. Much o f her nonverbal behavior occurs on an unconscious 
level. For example, moving around the room is done unconsciously. She feels 
that if she is talking with a large group o f people, as she does when she gives a 
lecture, she should move around so that she can get closer to more people. If she
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
110
stands still she will not be talking with the whole group but a small portion in the 
front o f the room. Moving around the room is one way to reach more of the 
students. Another example o f her unconscious classroom behavior is moving 
toward the person who is talking to her in class. She feels drawn to the other 
person. She does this so that she can be closer to the person and listen better, just 
as she would do in a social situation.
M ary’s Perspective on Nonverbal Immediacy Behaviors
Role o f nonverbal behaviors. M ary believes that her nonverbal behaviors 
are one way for her to engage the students. Behaviors such as making eye contact 
with the students and moving toward them when they speak to her can provide a 
connection and draw them into the topic. Her nonverbal behaviors also indicate 
her interest or excitement for the topic that she believes is very important. This 
excitement cannot be communicated if a lecturer is reading their lecture to 
students. Mary also knows that when she lectures, her excitement for the subject, 
combined with her “kinetic” energy, may be too overpowering for the students. In 
fact, M ary stated that she was surprised when one student gave her unsolicited 
feedback on her manner while lecturing. The student told her that she seemed 
more relaxed than she had during her one o f her previous lectures. W hat Mary 
perceived as excitement for the subject the student perceived as nervousness.
Mary believed this was true and attributed it to the fact that this particular lecture
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was shorter than others she had given and that she knew the students and therefore 
was more comfortable with them. M ary believed the student’s perception that she 
was less nervous was accurate, but she was also a bit confused as to whether what 
she perceived as excitement for the subject was mistaken for nervousness because 
she feels she is such a “kinetic” person. This is one area that M ary finds 
confusing. She would like her colleagues to give her more substantial feedback on 
her nonverbal behavior in the classroom. M ary says, “I’ve asked for feedback in 
another class that I ’ve done lectures for. I ’ve gotten, ‘Oh no, that was good.’ But 
again, I would like more, and I think we don’t do that very much.”
Awareness o f communication behaviors. M ary’s interview responses 
indicate awareness of her communication behaviors in the classroom. She knows 
if she stands in front of the podium for a long time or starts leaning against 
furniture,
I would be aware if  I am standing in front of the podium for a long time or 
leaning on things. I kind of lean on the podium and talk, but to me that is 
like maybe being more relaxed. Or maybe it’s being overly familiar; I 
can’t tell.
Her communication behavior has also created some humorous moments. One day 
she was fiddling with a rubber band in class and it accidentally went flying at the 
students. She apologized to the students but also used it as a moment for humor. 
She laughed and the students laughed and she told them she just had a lot of 
energy and that playing with items in her hand was one way for her to use up some
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of the energy. She feels it’s important to be honest with the students about who 
she is.
Monitoring the effectiveness o f nonverbal behaviors. Mary stated that she
is aware that some nonverbal behaviors are to be avoided if one wants to present
oneself as an open, approachable person to others. For example, M ary reports that
she tries to avoid crossing her arms over her chest.
I’m more closed like this [crosses both arms over her chest]. I do think that 
that’s not a good way to present myself. I ’m more cognizant that it’s a 
closed posture, not open. I know that an open posture is more effective in 
engaging the students.
Mary tries to be self-conscious about monitoring her arms and what she is doing 
with them. Although she knows what she does not want to do with her arms she 
continues to struggle with what to do with them.
Mary monitors the effectiveness o f her nonverbal communication with 
students by their level of involvement in the classroom on the topic at hand. For 
Mary, involvement means the students are attentive, asking questions and giving 
answers to her and each other about the material. M ary says, “I like when students 
ask challenging questions about the material. It tells me they are engaged in the 
process.” In other words, interaction exists between the faculty member and 
students. W hen the classroom is silent except for her own voice and students do
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not respond to her questions, she says that feels like her behaviors have been 
ineffective in engaging the students.
W hile Mary was sorry about mistakenly flinging a rubber band at a student 
she would still try using one again to help with controlling her hands. She believes 
that such accidents remind the students that she is only human just like them and it 
makes them feel more at ease.
I think it kind of makes people more at ease because it’s kind of like this 
oops! Sorry. I ’m a real person that is doing this and you 
know, I need my rubber band, or whatever. I mean, because some of it I 
think it’s like having a relationship with the person; that’s the other thing, 
you know, having a relationship with the person that’s lecturing, when for 
me, they have a relationship with the students.
Making adjustments or adaptations while teaching. M ary stated that she
does not make any adjustments or adaptations to her teaching plan while in the
course o f teaching. She developed the plan before the class meets and believes she
needs to follow through on it because she has no back-up plan. There have been
times, however, when even while in the course of a particular lecture she realized
it was not the way to present the material. Mary talks about being in the middle of
giving a lecture and realizing it’s not going well:
I already knew in my head after the first hour what would [be] different the 
next time I gave the lecture. I couldn’t change it in that lecture because I 
had the whole plan down [on how I would present the material]. But, I 
have in my head, “Ok, this will have to move, this didn’t work, that type of 
thing.”
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W hat she wants to get better at is taking notes about the lecture right after it has 
been completed. She finds that once the lecture is completed she usually does not 
think about the lecture until she has to give it again.
“D o’s and don’ts” . M ary’s list for what behaviors she always wants to use 
in the classroom includes making eye contact, moving around, and engaging 
students in a back and forth dialogue. Eye contact is very important to her because 
it gives her the feeling that she is connecting with students and tells students she is 
connecting with them. Moving around the classroom is another behavior she says 
she will always try to use in the classroom. Although sometimes tethered to a 
podium because of audiovisual equipment, Mary tries to move away from it as 
much as is conceivable. She says, “I move around, I get physically closer to 
people when they’re asking a question. I try to move over to the other side o f the 
room to engage those students, too.” M ary also believes that moving around 
provides the students with some visual stimulation instead o f just staring statically 
at the projector screen in front of them. Mary stated that she encourages the 
students to engage verbally with her in the course of her lectures. At the beginning 
of her lectures she will tell students to raise their hands or stop her at any point in 
the lecture if they have questions or need clarification about a subject. She will 
also tell students if  they feel she is going too fast through the material that they 
should stop her and tell her about it so she can slow down.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Behaviors M ary avoids using in the classroom are standing in one place, 
reading her lecture, crossing her arms, and depending upon the use o f PowerPoint 
slides for her whole lecture. M ary came to detest lecturers standing in one place 
all the time while lecturing over the course of her years as a student o f higher 
education. She says, “There’s nothing worse than somebody just standing in one 
place and lecturing.” She found that if  a lecturer stood in one place the whole time 
they tended to also read their lecture to the students, which only compounded its 
level o f boredom. She is working on what to do with her arms in light of her high 
energy but already knows that she does not want to have her arms crossed, 
indicating a closed posture to others. W hile PowerPoint slides can at times 
enhance her presentation through the use of visual graphs and diagrams, she does 
not want to rely solely on its use to present material during a lecture. She wants to 
learn to use it when it enhances her lecture only.
Specific Nonverbal Behaviors
Physical distance/proximity. The physical distance between M ary and the 
students is variable because she is moving around the front of the classroom. She 
might move towards them sometimes and get closer to people when they are 
asking a question. W hen she moves closer to one side of the room she moves 
away from the other side. She moves to the side of the room without the podium
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because she thinks that side of the room can be left out if she is often standing near 
the podium. Students may choose that side o f the room for a reason, but that 
doesn’t stop her from trying to move toward and engage them.
Body orientation. W hen lecturing to students in the classroom, M ary 
primarily faces the students. The only times she does not face them is when she is 
highlighting some material that is being projected on the screen in front o f the 
students. In order to highlight the material, she turns from the students, faces the 
screen, and points at it. If she continually refers students back to a particular slide 
or graph she makes a point of facing the screen and pointing to the material as 
often as needed. She does this when she finds a particular slide or graph 
interesting as well.
Touch. Touch was out o f place in the classroom setting M ary found 
herself lecturing in. So, her nonexistent use o f touch on the NIS-O scale was 
consistent with the classroom environment. The room was a large lecture hall with 
desks that students could rotate to place in front of themselves. Each row was on a 
different level. So while touch might occur in the clinical setting where she was 
physically closer to a student and might touch a shoulder or an arm o f the student, 
it seemed out of place in such a formal classroom setting.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
117
Eve contact. Eye contact is very important to Mary when she is working 
with other people. The use o f eye contact indicates that she has established a 
connection with someone. Mary says, “The use o f eye contact tells the student 
you’re with them. It is similar to when you are working with a patient; it’s giving 
your attention to somebody.” Eye contact indicates that you want to be able to 
hear them and show them you are listening to them. It does not matter whether she 
can answer their question or clarify their confusion; what matters is the attempt to 
connect to them.
Smiling. Mary believes that facial expressions are a natural part o f who 
you are and they will be displayed as a part of your personality as the class 
progresses. She was not able to report how much she uses them in the classroom 
because she thinks it is a product of who you are as a person. She has been told by 
friends that she has a lot of exaggerated facial expressions, but this makes sense to 
her in light o f her belief that she is a high-energy person.
Gesturing. Mary talks quite a bit with her hands and is fully cognizant of 
it. She jokingly says, “You mean my flapping?” In part, she feels that it is a 
natural and normal part of who she is. She struggles, however, with whether or 
not her hands constantly in motion become a distraction for the students at times or 
a distraction for herself.
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Body position. W ith more and more lectures given the last couple of
academic years Mary feels more comfortable as a lecturer. Although a little
tense when the class session begins, once she gets started lecturing she gets into
the flow of the lecture and relaxes.
I think at the beginning I’m a little tense, but once I get going and get a feel 
for it and get into the flow I’m ok. I start out thinking how am I going to 
talk for an hour on this or three hours on this and then you start doing it 
and then in the end I think I have to get through this. So, some o f it is my 
pace I still have to work out but I think I feel pretty relaxed.
She also thinks she is more engaging when she is relaxed.
Vocal expression. M ary knows she uses her hands a lot to express herself 
and that her face is very expressive. However, she was unaware o f her vocal 
expressiveness. She views vocal expressiveness as part o f her overall 
expressiveness. She was not aware that her voice tone rose when she became 
excited. If true, she believed it was one more way for her to display her 
excitement about a subject. So, despite not intentionally being vocally expressive, 
Mary feels it is helpful when lecturing to display excitement for the subject.
Feedback About Nonverbal Behavior
Mary has received feedback from students about having her arms crossed 
while lecturing and about her nervousness and subsequent calm in a later lecture. 
However, there was no more specific information given by the students.
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Despite having asked faculty for feedback after giving a lecture in which 
they were present, she was given a general comment saying she did fine. Her co­
course director gave her the feedback that M ary seemed to have trouble knowing 
what to do with her hands. She gave her negative feedback about crossing her 
arms and then in a subsequent class holding her hands in her pocket. M ary would 
like to receive more specific feedback more often to improve her performance.
Changes in Nonverbal Behavior over Time
Since Mary started teaching in the classroom a year-and-a-half ago she 
thinks her nonverbal behaviors have definitely changed. In general she is more 
relaxed and is more cognizant o f how important it is for her to be relaxed in the 
classroom. She is not holding her arms as much. The room also impacts her 
nonverbal behavior. The less space she has to maneuver in, the less she moves her 
body, including her hands.
NIS-O Scale Results
Each participant was observed in three class sessions. During each class 
session seven regularly spaced “sweeps” occurred. During each sweep, each of 
the eight immediacy behavior types was noted: physical distance/proximity, body 
orientation, touch, eye contact, smiling, gesturing, body posture, and vocal 
expression. If a participant engaged in the behavior during all seven sweeps in all
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three class sessions, this would result in what might be called a “perfect score” of 
21. Similarly, nonimmediacy behaviors were noted in each o f the seven sweeps 
conducted during each o f the class sessions observed.
Each of the eight immediacy behaviors can be explained by describing the 
components or subscales that make up the behavior. Physical distance/proximity 
involves moving, standing, or sitting closer to the other person. Body orientation 
involves leaning one’s body forward when talking with another. Touch is 
explained by the person physically touching or patting the other person on the 
hand, forearm, and shoulder or being physically touched or patted by the other 
person while communicating with them. Eye contact means direct eye contact 
between two people or between a single person and a group and looking in the 
general direction of another person when talking with them. Smiling at the other 
person and having an animated facial expression describe the immediacy behavior 
of smiling. Gestures means using hands and arms to gesture while talking to 
another person. Body posture refers to having a relaxed posture during 
communication. A relaxed body posture is one that radiates comfortableness and 
calm and does not exhibit nervous mannerisms (Richmond & McCroskey, 2004). 
Vocal expressiveness is described by changes in voice pitch and tempo when 
talking with another.
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Physical distance/proximity. In 14 o f the 21 (66.7%) sweeps made by the 
researcher, M ary was moving closer to people when talking to them. In 10 o f 21 
sweeps (47.6%) Mary was standing close to students while talking to them. The 
nonimmediate behavior o f trying not to sit or stand close to people when talking to 
them was not demonstrated by M ary at any time.
Body orientation. In 3 o f 21 (14.3%) sweeps Mary was leaning toward 
people when talking with them. The nonimmediate behavior o f leaning away from 
people when talking to them was not demonstrated at any time.
Touch. In each of the 21 sweeps Mary never demonstrated any immediate 
or nonimmediate behaviors related to touching others. The immediate behavior of 
touching others on the shoulder or arm while talking to them was not demonstrated 
at any time. The nonimmediate behaviors o f moving away from others when they 
touch you and avoiding touching people when talking with them were not 
demonstrated by Mary at any time.
Eve contact. A total o f 21 sweeps were made by the researcher over three 
class sessions and in every sweep, or 100% of the time, Mary was using the 
immediacy behaviors of eye contact with people. The two items addressing eye 
contact, looking directly at people while talking with them and maintaining eye
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contact, were consistently demonstrated in the observation sessions. Only in 1 of 
21 (4.8%) sweeps was M ary demonstrating the nonimmediate behavior o f looking 
over or away from the students while talking with them. During that time she was 
looking at a PowerPoint slide being projected on the screen while she was 
explaining to the students what the slide meant. The nonimmediate behavior of 
avoiding eye contact was not demonstrated at any time.
Smiling. In each o f the 21 sweeps made by the researcher, or 100% of the 
time, Mary was using the immediacy behavior o f being animated when talking 
with others. In 16 of 21 (76.1%) sweeps M ary was using the immediate behavior 
of smiling when talking with another. The nonimmediate behaviors of frowning 
and having a bland facial expression while talking to people were not 
demonstrated at any time.
Gesturing. In 20 o f the 21 (95.2%) sweeps Mary was using gestures when 
talking to other people. In 17 of the 21 (80.9%) sweeps she was using her hands 
and arms to gesture when talking to people. The nonimmediate behavior of 
avoiding gesturing was not demonstrated at any time.
Body position. In each o f the 21 sweeps made by the researcher, or 100% 
of the time, M ary was using the immediacy behavior o f having a relaxed body
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posture when talking to people. The nonimmediate behavior o f being stiff when 
talking to people was demonstrated during only 1 of the 21 (4.8%) sweeps. The 
other nonimmediate body posture o f being tense was not demonstrated at any time.
Vocal expressiveness. In 18 o f the 21 (85.7%) sweeps M ary was using a 
variety o f vocal expressions when talking to people. In 10 o f 21 (47.6%) sweeps 
Mary was using a lot o f vocal variety when talking to people. The nonimmediate 
behavior o f using a monotone or dull voice was demonstrated in 1 o f 21 (4.8%) 
sweeps conducted by the researcher. The nonimmediate behavior o f having a dull 
or monotone voice was demonstrated in 1 o f 21 (4.8%) sweeps.
Using the guidelines provided by the developers o f the NIS-O tool, a total 
score was calculated for each observation session o f Mary. For the first 
observation session M ary received a total score o f 116. She received a total score 
of 115 for the second observation and a total score o f 122 for the third observation 
session.
Iris
Iris is a part-time assistant professor working twelve months o f the year at 
James University College o f Nursing. She has functioned as a co-course director 
for various medical-surgical courses over the last eight years.
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Nursing History
The idea to become a nurse came very suddenly to Iris. Her father died
very unexpectedly when she was fairly young. She said one day he had a bad
headache that turned out to be a brain aneurysm. He had surgery on his brain to
repair the aneurysm. Iris stated that she didn’t understand any o f this and didn’t
think anyone in her family understood any o f it either. Her mother received a
phone call from someone at the hospital telling her that her husband’s condition
was deteriorating. She needed to get to the hospital quickly to see her husband,
but, she didn’t know how to drive a car. The oldest child at home, Iris was only 14
and did not have a driver’s license but she did know how to drive a car. She drove
her mother to the hospital.
And when we got off the elevator a nurse said to my mother, “Your 
husband has just expired.” And it was at that moment that all I could think 
about was that birds expire, animals expire. But people? So, it was at his 
wake when someone asked me what I was going to do that I said I was 
going to be a nurse [choked up]. So, that was the beginning o f the idea.
Prior to that Iris had thought about a career in teaching. In high school she really
enjoyed the sciences, such as biology and chemistry. She joked that probably the
only reason she wanted to be a teacher was that she liked to write on blackboards.
Once her father passed away, however, her thoughts turned to nursing.
And additionally I had an older sister who was in nursing school at that 
time, but my father died and she dropped out, and he was very proud o f her 
and he gave her a lot of positive feedback about her choice in a career; he 
thought that was a wonderful role for her. I thought he would like to see 
me there. So I was taking her place, too.
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Iris attended nursing school at DePaul University. W hen she was a senior 
she went to James University M edical Center to work as a nursing assistant on an 
acute medical unit. Her plan was to spend a year doing that and then she would 
move on to another hospital. She never left the JUMC. She has now been 
employed there in some capacity for 23 years. Iris was a staff nurse for a couple 
of years and then an assistant head nurse for a year, head nurse for a year and then 
went back to school for her m aster’s degree. She joined another department at that 
time called Quality Assurance where she had an administrative role working with 
various nursing units throughout the JUMC As part o f her quality assurance 
activities she worked with the Pediatrics Department providing staff education, 
evaluating staff workload, and developing policies and procedures. During that 
time she took 3- 4 months to work as a nurse on the five different pediatric clinical 
units so that she could better understand their clinical issues. In the mean time she 
was completing her m aster’s degree in nursing at James University College of 
Nursing. She joined the Bone M arrow Transplant Program once it began 
operating in 1983.
Entering the Field of Nursing Education
Iris’s entrance into nursing education occurred the day she graduated from 
the m aster’s program. On that day she was asked to direct a graduate nursing 
course in the College of Nursing. At the same time she still maintained an
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advanced nursing practice role in the medical center. So, she had both a clinical 
appointment in the medical center and an academic appointment in the College of 
Nursing. Over the course of the next few years Iris continued to divide her time 
between the two areas. Her main responsibility for a good deal o f that time was to 
coordinate the graduate oncology program in nursing, which was the Clinical 
Nurse Specialist program. The graduate oncology program closed in 2001. At 
that time she became much more involved with the education of prelicensure 
nursing students. Currently Iris has an academic appointment but she also tries to 
hold on to her practitioner role with the oncology unit that she was most involved 
with. Iris wants to be available to the oncology unit to provide consultation 
services whenever they contact her.
Learning to Teach in the Classroom
Iris took one formal education course in her m aster’s program. The 
program allowed only one elective course and Iris chose an education course for 
two reasons. First, she had promised the Department of Pediatrics that she would 
work for them as a teacher/practitioner for one year after graduation. The role 
would involve both teaching and nursing practice, so she thought it would be good 
for her to a get a little bit of understanding o f how to teach since she really had no 
idea how to do that. Second, she had taken a lot of courses in the sciences and she 
thought she should balance herself a bit by taking a course in another discipline.
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The focus o f the education course was on teaching strategies. The course was 
taught by a member of the Biomedical Communications Department and the 
professor talked a lot about media, different approaches to teaching, and different 
learning styles. The class served to heighten her awareness to different strategies 
to teach people.
Iris identified several activities that assisted her in developing teaching 
skills: observing teachers, trying to emulate her professors from the m aster’s 
program, and receiving feedback from students.
Observation of teachers. Iris described watching other faculty teach as one 
way that she learned to teach in the classroom. She stated, “I learned as I went 
along.”
Emulating past professors. Since Iris studied oncology nursing in her 
graduate program she took numerous science courses that were taught not by 
College of Nursing faculty, but by faculty from the Medical College. The 
professors from the M edical College were either physicians or doctorally prepared 
in the sciences. W hen she first began teaching she found herself teaching some of 
these science courses. Her role models for how to teach the courses were the 
professors who had taught her:
I tried to recall the courses that I had just finished in my graduate program,
how those course directors ran those courses. Unfortunately, most o f them
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were doctors at that time, medical doctors or Ph.D.s in the sciences in 
terms o f the cancer biology courses and that’s what I was asked to teach. I 
didn’t think I was prepared to do this because I was pretty naive. But I 
love the sciences, so I, you know, took the opportunity. But I tried to role 
model my teaching after theirs.
Feedback from students. Iris received formal end-of-quarter evaluations 
from the students and she used their feedback to modify her teaching strategies. 
One teaching strategy that she learned from previous professors was posing 
questions to students in class. So, she utilized this strategy when she began 
teaching:
I found that the students that I had, who were in many cases older than me, 
didn’t like that approach at all. On evaluation they indicated that they 
preferred just lecture. You know, they didn’t want the interaction. So, I 
modified that.
Iris took the students’ feedback to heart and stopped asking questions o f students 
in class. However, she later came to realize that it was an important strategy, and 
when she became more comfortable teaching she reincorporated it back into her 
classroom.
Teaching Strategies in the Classroom
Iris likes to be interactive with the students in the classroom. She says 
sometimes she looks at them and based on their expression she might hone in on 
an individual and ask a question, such as, “Are you confused about a point that I 
made? You have like a questioning look or expression. Can I clarify something?”
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She doesn’t like questioning students whose names she does not know because she 
believes it seems more impersonal. So, she will often find herself calling on 
students she has in the clinical area because she is familiar with their names.
Making a clinical correlation is another teaching strategy that Iris uses in 
the classroom because she believes that helps the students to remember the 
material a little better. She tries to keep abreast of what the students have done in 
other learning settings such as the skills lab, what they’ve done in their prior 
course work, and then sees how she can fit that into what she is talking about in 
class.
Another teaching strategy Iris uses in the classroom is to highlight
important material. She accomplishes this by slowing down at points that she feels
are significant, by reiterating points, and by using a phrase such as, “This is a take-
home point,” meaning that this is important material.
Sometimes I tell them you know, if  I say something three times you’ll 
know that means it’s going be on the test. That’s one of the things I 
learned from my doctor mentors; they were very clear about that. You 
don’t ever tell someone something once. You tell them, you tell them 
again, and tell them again in a slightly different way and then it will be 
embedded. And I do think that’s a good strategy.
Iris also makes it a point not to lecture from behind a podium. If she uses
PowerPoint slides she finds that she has to be near the podium at all times because
the computer controls are mounted on the podium. For that reason she prefers to
use handouts in class. Using handouts also allows Iris to embed images next to the
written information. Unlike slides projected in the classroom which students view
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only one time, students can take handouts home with them and thus have ready
access to the images at any time.
Finally, Iris believes it is important for her to convey the reality o f nursing
to students in the classroom. She says their book is one reality for them and then
clinical practice is another reality.
Sometimes I say you know the readings describe this in such a way, but to 
be perfectly frank, that practice isn’t generally used anymore.
Instead o f what you’ve read about, this is what we do now and then I 
explain. Sometimes if they ask why the book says what it does, I say well 
the book was written a few years ago and it took you know probably a 
couple o f years for all those chapters to be written. Books tend to be 
outdated so we have to keep in touch with current literature. I try to give 
an example of websites with current literature.
Iris says the students find it frustrating at times that what their book says is not
accurate, but that’s the reality. She feels that it will be the same way after they
graduate, so they need to learn to seek out current literature.
Establishing a Connection with Students
Iris views each class outline as a general roadmap for where they are going 
in class that day. Students have it before them for the whole class and Iris always 
follows it. In doing so, students understand the progression in the content. She 
feels that the outline is a tool students can fall back on when they feel lost in 
lecture. She thinks that it helps them to be more focused and to learn better and 
therefore it helps her make a connection with them. In so doing, students feel like
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they know that they are going somewhere together with Iris. She believes there is
some symmetry to using that process.
Another way Iris connects to the students is to maintain some predictability
with the class time. Iris says she uses techniques such as reading each class
objective if  she has time or describing in general what they will cover that day in
class. She always gives the students at least a quick overview. Iris also described
trying to keep on schedule as another way to maintain some predictability. She
believes this may reduce some o f their anxiety in class. She has observed that her
physician colleagues are not oriented to having a plan for class:
They would be talking about one subject and then tangentially go on to 
another subject. That was oftentimes very difficult to follow and take 
notes. The one thing is I knew I didn’t want to do that after observing that 
kind o f behavior.
Iris feels that the sense of predictability enhances the feeling among the students 
that they are working together and therefore are connected to one another.
Preparing to Teach a Class
Iris described two aspects of her preparation for teaching a class: preparing 
herself to teach in the classroom and preparing her behavior for the classroom.
Preparing yourself. Iris always likes to think about where she is going and 
who the group is going to be so that she can prepare herself both intellectually and
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emotionally for the material she has to relate to the students. She says she spends 
time thinking about who the students are, where they are coming from, what their 
background is, and their experiential level.
Iris likes to be well rested before teaching because most o f her lectures are 
lengthy and she finds speaking for several hours very energy draining.
To have that dynamism, if  you will, that style you know where you can 
project your voice, where you can be heard by everyone and you don’t 
have to use the microphone, because I don’t like to be tied to a 
microphone. So, I like to be well rested and calm.
Iris says she doesn’t like to have several important things to have to attend to 
immediately before teaching. If that happens, she finds herself running in late and 
hassled. She does not like to feel that way just prior to teaching. She likes to go in 
feeling relaxed and able to set the mood for learning to occur.
Preparing vour behavior for the classroom. Iris says that when she was 
new to teaching she spent a lot of time thinking about her behavior before she went 
into the classroom to teach. Now, however, her classroom behavior comes more 
naturally to her, so she does not think about it. In her early days o f teaching she 
says she would think about the tone o f her voice, the speed o f the lecture, and the 
need to speak slowly. She would need to remind herself to speak slowly because 
she tends to speak rapidly sometimes. She found that especially true in some of
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her graduate courses that often involve cutting-edge science-related material. She 
would think about slowing down, pronouncing those scientific words slowly so 
they would really hear what she was saying. Iris says she would be saying to 
herself, “Go slow, go slow.” She says she does not do that so much anymore 
because she thinks she is better at talking slowly and distinctly. She knows if  she 
has to speed up or slow down based on the clock time.
Iris’s Perspective on Nonverbal Immediacy Behaviors
Role of nonverbal behaviors. Iris thinks that her nonverbal behaviors play
a huge role in the classroom.
I did attend a lecture by a physician from Harvard who was actually giving 
the faculty a one-hour lecture. He talked about the whole issue of 
nonverbal behavior. One of the things that he said which I always 
remember is, “If you ever want a student to remember a very important 
point, take off an article o f clothing, whatever it is and I promise you, 
they’ll all get it right on the test.” I did actually in my early days try those 
strategies and they actually worked. But, I always had to make sure; 
luckily in this science course lecture was always winter and it was cold and 
the building was cold so I did layer a lot and I remember my office mate 
saying to me, “Every time you go to that class you put on those two 
sweaters and a lab coat on top o f it,” and I said, “I know because I like to 
take my clothes off,” and I remember she looked at me. Apparently she 
wasn’t at the seminar.
Since then Iris has replaced layer clothing with walking down the aisle or 
just trying to move around the room. She says she does not go as far as another 
faculty member who will actually sit down next to a student in the middle o f her 
lecture, but she does try to move around so that she is not just in the view of one
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person. Moving around the room allows Iris to get closer to another group, so that 
she can be more available to them. She thinks that maintaining a standing position 
behind a podium and staying there is counter-productive to learning. According to 
Iris, “I think [the lecturer] is hiding behind something. That’s how I sort of analyze 
that in my mind. I want to be closer to them, you know be with them, you know 
maybe sometimes touch them.” It depends on what room she is teaching in and 
what the setup o f the room is as to how she can do that; sometimes it is easier than 
other times.
Iris thinks smiling is important and just a pleasant kind of exchange. She 
believes it is her responsibility to set the tone in the room. She tries to start out by 
telling them what they are going to do today and smiling at them.
Awareness of communication behaviors. Iris says she is very aware o f her
communication behaviors in the classroom. She remembers just recently giving a
cancer lecture with slides and found that she was stuck staying near the podium
because the controls are mounted on it.
I was stuck there with those dam  slides and I found that very difficult. It 
was very hard for me. And I tried to keep moving away from it, but I 
always had to go back to it. That was very awkward for me. I don’t know 
how that came across to them. And that group does know me, you know 
from another class. And they know how I walk around, but I think they 
realized I was stuck there for the slides, but it bothered me.
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Sometimes when Iris is lecturing she says to herself, “Oh you know what, I ’ve 
been standing here too long; I’ve got to go over here.” She says she is aware o f her 
behaviors and does try to change her pattern.
M onitoring the effectiveness o f nonverbal behaviors. Iris stated that she 
monitors the effectiveness o f her nonverbal behaviors in terms o f the teaching and 
learning process occurring in the classroom. She asks herself whether the students 
understand her. She looks at their nonverbal behavior to determine what her 
actions should be. So, she says her behavior is often based on what she sees out 
there in the classroom. For example, she may say to the students, “W e’ve got to 
start all over right? You guys don’t get this. Does anybody know what I ’m talking 
about?” According to Iris, that would be her assessment o f what she sees the 
students doing.
Making adjustments or adaptations while teaching. Iris described how she 
monitors the nonverbal behavior o f the students in class to determine if  she needs 
to make any adjustments or adaptations while she is teaching. She looks for nods 
of understanding, eye contact, or maybe even a smile that says, “I get that.” She is 
looking for a quizzical look, sometimes a squint or the furrowed brow. She 
interprets that as students saying, “W hat is this about?” Iris feels those are reliable 
indicators for her because when she does spot that she will say, “Do you have a
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question about this?” or “Is this not clear?” or “Can I explain it in another way?” 
She described a very blatant nonverbal behavior on a student’s part is when a 
student puts his or her head on the table and actually takes a little nap. At that 
point she will go over and tap the student and say, “You know, you have to wake 
up here.”
“D o’s and don’ts.” Iris’s list o f behaviors that she will always use in the
classroom include moving around the room, interacting with the students, and
smiling. Moving around the room allows her to get physically close to students all
around the room instead of just one group of students. Iris tries to use PowerPoint
minimally since if she does so she has to stay near the podium at the front o f the
room. Iris interacts with the students by asking them questions related to the
material and by encouraging their questions.
One behavior that Iris always makes sure that she does not use in the
classroom is to draw attention to any student whom she feels would be exposed as
not having done the reading or not knowing the material. Although interaction
with the students is very important to Iris, she will not allow the rest of the
students to view the student as ignorant.
Sometimes there are students I would like to just call on, but I know it’s 
not going to go anywhere, and it would probably be counterproductive. I 
know they’ll just get angry about it. I know they don’t know the content.
So I’m  careful not to expose them to the group as a dingbat.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
137
Specific Nonverbal Behaviors
Physical distance/proximity. Iris believes it is better to be closer to the 
students than farther away. However, she says that it depends upon what 
classroom you’ve been assigned as to your capability to move closer to them. In 
the lecture hall she can walk up and down the aisles and get pretty close to the 
students. “But I think distance, the closer you are to them, I think the better,” 
according to Iris.
Body orientation. Iris likes to be in front of the students so they can see 
her; she is rarely behind them. She says that sometimes she might be on an 
oblique angle to the students if  she is using the blackboard. W hen she is 
explaining some scientific steps and she does not have them on her handout she 
sometimes finds herself on the sidelines. She says it is not a full frontal view, but 
she thinks the students need to see you. She says she has not experimented with 
being behind the students.
Touch. Iris thinks that touch is important. She says this can be done by 
walking around the room and just touching somebody on the shoulder and saying, 
“I was thinking maybe you would know that because we talked about it in clinical” 
or something like that. She says she is more likely to touch a student whom she 
knows better because she knows that the use of touch will not offend them like it
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might offend some students she does not know as well. For that reason she 
wouldn’t just touch anybody in the room. She believes that touch brings you 
closer to a student. It tells them that, “Yes, I ’m  the instructor, but I ’m also a 
human being.” It also enhances the collaboration, respect, and support between 
her and the student.
Eve contact. Iris says eye contact is very important in the classroom. She 
thinks that if  you are lecturing from a handout and reading from it, the experience 
will be counterproductive to the students. She thinks that you have to look at the 
students and scan the group. You should not be looking at the same people all of 
the time. She says it is easy to look at the people in front or the people you know. 
She tries to target students in different areas o f the room. Sometimes students will 
be aware o f her doing this and “I will see them think, ‘Oh, you’re looking at m e.’ 
And I think, ‘Yes I am .’” So Iris makes an effort to make eye contact with 
students all over the room.
Smiling. Iris thinks that smiling in the classroom is important. She likes to 
be animated. She thinks about another faculty member who jokes with the 
students, might dance or even sing a song in the classroom. She says that she is 
not quite sure she is to that point in her teaching but believes the students like that 
kind of behavior in the classroom.
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Gesturing. Iris thinks that motion is very important because otherwise the 
lecture will be very boring. She believes that you must vary your body language. 
She says that sometimes the content can be dry and the teacher has to find ways to 
make it exciting. M ovement is an important component of nonverbal behavior.
Body position. Iris thinks that it is important to be relaxed and calm 
because it sets an important tone for the students. She says that if you are agitated 
it sets an unpleasant tone. She recalls one particular situation when she was 
agitated:
I’ve been in situations like that because of problem students. I didn’t know 
what they were going to do to me. I had security in the classroom, too. I 
found m yself very tense in those situations, and other faculty would be 
standing there as well just sort o f as a guard. That was really hard for me. 
Students said to me after that, “Oh my God, were you okay?” I was tense, 
and they weren’t used to seeing me like that. They knew something was 
wrong, and I couldn’t tell them that we have a student in the room who 
could be dangerous. Basically, he has failed the program, but he is still 
coming to class. I couldn’t share all that with them, so they didn’t know. A 
lot o f students came to talk to me and said, “Something is going on.”
Iris says she thought she gave a horrible lecture; she has difficulty even recalling 
what she was talking about. She thinks she wasn’t focused when giving the 
lecture. She says she was more concerned about whether the student was going to 
pull a gun out of his pocket and shoot somebody. This incident occurred shortly 
after the Arizona nursing faculty member had been killed, so the situation became 
very real to Iris.
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Vocal expression. Iris thinks that her voice does fluctuate naturally when 
she lectures and believes it is important to have that happen. However, the longer 
she lectures, the less variety there is to her voice. Also, the longer she lectures, the 
softer her voice becomes. She is aware o f her voice tone and avoids using a 
monotone voice.
Feedback about Nonverbal Behavior
Iris could only recall one instance o f receiving any feedback from a faculty 
member about her nonverbal behavior in the classroom. A long time ago, the 
associate chair of the department came around and observed each faculty member 
in the department in the process of teaching. “She wanted to evaluate lecturing 
style and she commented favorably to me about what I was doing in the classroom. 
She talked about my questioning format and moving around the room, eye contact 
with the students.” She couldn’t recall anyone else ever giving her feedback on 
her nonverbal behavior.
In response to the question about student feedback, Iris again talked about 
the instance of the student approaching her after class to ask her what was wrong. 
Iris was agitated by the presence o f an angry student who had failed the course. 
That was the only time she could remember a student commenting on her 
nonverbal behavior.
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Changes in Nonverbal Behavior over Time
Over the course o f her 23-year teaching career Iris feels she has become
both more comfortable and confident with her nonverbal behaviors in the
classroom. She noted that in particular she has become more comfortable with
movement around the room and being away from the podium.
My first year as director in a graduate program was a huge learning 
experience. I stood behind the podium in the class. And I w ouldn’t leave 
that podium for any reason at all because my notes were there, and God 
forbid I lost track o f those notes. How could I ever speak about this 
material? I think they were a crutch to me. In a way, I would have been 
better off without any notes, but I felt like, “Oh God, what if I forget to say 
something?” That was a very inexperienced, very un-faculty member, and 
I didn’t know what else to do. I think over the years I ’ve become more 
confident as a faculty member. If I don’t have my notes for class I say, 
“Oh, we don’t have notes today” or “W e don’t have slides today so I guess 
w e’re just going to have to talk.” So, I guess I ’ve become more relaxed.
N IS-0  Scale Results
Physical distance/proximity. In 20 of the 21 (95.2%) sweeps made by the 
researcher, Iris was moving closer to people when talking to them. In 10 o f the 21 
sweeps (47.6%), Iris was standing close to students while talking to them. The 
nonimmediate behavior o f trying not to sit or stand close to people when talking to 
them was not demonstrated by Iris at any time.
Body orientation. In 2 o f the 21 (9.5%) sweeps, Iris was leaning toward 
people when talking with them. The nonimmediate behavior o f leaning away from
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people when talking to them was not demonstrated at any time.
Touch. In each o f the 21 sweeps, Iris never demonstrated any immediate or 
nonimmediate behaviors related to touching others. The immediate behavior of 
touching others on the shoulder or arm while talking to them was not demonstrated 
at any time. The nonimmediate behaviors o f moving away from others when they 
touch you and avoiding touching people when talking with them were not 
demonstrated by Iris at any time.
Eve contact. In 19 o f the 21 (90.4%) sweeps, Iris was looking directly at 
people while talking with them. In 18 of the 21 (85.7%) sweeps, Iris was 
maintaining eye contact with people when talking to them. In 8 o f the 21 (38%) 
sweeps, Iris was demonstrating the nonimmediate behavior o f looking over or 
away from the students while talking with them. The nonimmediate behavior of 
avoiding eye contact was not demonstrated at any time.
Smiling. In each o f the 21 sweeps made by the researcher, or 100% of the 
time, Iris was using the immediacy behavior o f being animated when talking with 
others. In 13 of the 21 (61.9%) sweeps, Iris was using the immediate behavior of 
smiling when talking with another. In 2 o f the 21 (9.5%) sweeps, Iris was using 
the nonimmediate behavior o f frowning while talking with people. The
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nonimmediate behavior o f having a bland facial expression while talking to people 
was not demonstrated at any time.
Gesturing. In 19 o f the 21 (90.4%) sweeps, Iris was using gestures when 
talking to other people. In 20 o f the 21 (95.2%) sweeps, she was using her hands 
and arms to gesture when talking to people. The nonimmediate behavior of 
avoiding gesturing was not demonstrated at any time.
Body position. In 20 o f the 21 (95.2%) sweeps, Iris was using the 
immediacy behavior of having a relaxed body posture when talking to people. The 
nonimmediate behavior o f being stiff when talking to people was demonstrated 
during only 1 o f the 21 (4.8%) sweeps. The other nonimmediate body posture of 
being tense was not demonstrated at any time.
Vocal expressiveness. In 19 o f the 21 (90.4%) sweeps, Iris was using a 
variety o f vocal expressions when talking to people. In 17 of 21 (80.9%) sweeps, 
Iris was using a lot of vocal variety when talking to people. The nonimmediate 
behavior o f using a monotone or dull voice was not demonstrated at any time.
Using the guidelines provided by the developers of the NIS-O tool, a total 
score was calculated for each observation session o f Iris. For the first observation
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session Iris received a total score o f 107. She received a total score o f 114 for the 
second observation, and a total score of 119 for the third observation session.
Gina
Gina is a part-time instructor who works nine months o f the year at James 
University College o f Nursing. She has functioned as a course director and co­
course director for medical-surgical nursing courses, foundations o f nursing 
courses, and pharmacology courses for the last two years at James University 
College of Nursing. Prior to teaching at James University, Gina taught nursing 
courses at another college of nursing for 9 years.
Nursing History
Gina describes growing up in a home with a mother who was a nurse and a 
father who was a doctor. Although none o f the children felt compelled to choose a 
career in either field, when she looks back on her life she realizes that her mother, 
despite never working formally in any nursing position, had the greater influence 
on the children’s choice of careers. W hen the time came for Gina to make a 
decision about what to do with her life, she felt unsure of what to do.
I really didn’t know what I wanted to do. I did not think that I was 
educationally focused enough to consider medical school. And that wasn’t 
a drive in our family. It’s not like we were pushed to either choose nursing
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or medicine. M y father’s career was, well it was important to us, you know 
it wasn’t like since you’re the daughter o f a doctor, you’ll be a doctor. 
Interestingly m y mother not working seemed to have the greatest influence 
because I have another sister who is a nurse as well.
W hile Gina was growing up she constantly saw her mother in nursing roles 
when she helped others with their medical issues.
My father was a physician and money wasn’t an issue, so she did not have 
to practice in the real sense that our family income was not dependent on 
her, but she was involved in other ways with friends and relatives who 
became ill. W e had a couple of family members, not immediate, but a little 
bit beyond the nuclear family who were quite ill. And while she didn’t 
provide direct nursing care, she was sort of the personal connection to my 
father, who either consulted or got the ball rolling for these people with 
fairly significant medical illnesses. So I saw her in a role as a nurse, and 
she identified herself as a nurse.
Gina describes her mother as being very proud of the fact that she 
completed her nursing program and could, if  the need arose, be financially self- 
sufficient.
Interestingly she went to nursing school and graduated in 1947 I think from 
a hospital program, in contrast to her sister who married right out o f high 
school. M y mother was always very proud o f the fact that she could 
support herself independently if  something were to happen to my father. 
And that was a fairly significant issue because her sister’s husband died 
and left her with eight young children.
Gina believes that her own decision to enter the nursing field was a 
practical one. In 1976, after completing high school and one year of
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undergraduate school, she had no clear future direction. She had a series o f odd 
jobs but knew she could not support herself long term in such a manner. She 
realized she needed a more serious job that would support her financially. By that 
time she had a sister who had become a nurse. So, Gina felt it was a reasonable 
thing to pursue.
Gina attended an associate degree nursing program in the Boston area.
After graduating she practiced nursing in a Boston hospital for the next year or so 
before moving to California and starting work in San Francisco at a county 
hospital. G ina’s entire nursing career has been focused in the intensive care areas 
of urban hospitals.
After working as a staff nurse for a couple o f years, Gina realized that she 
did not want to do that for her entire career. As she looked at other opportunities 
to pursue in the nursing field, it quickly became evident to her that first she needed 
more education. She entered an accelerated combined baccalaureate/master’s 
program and completed the program in 1987. The focus of her m aster’s degree 
was cardiovascular nursing, and upon the advice o f her advisor, she took two 
courses in curriculum development. She taught a couple of courses when she was 
in graduate school and found that she enjoyed teaching quite a bit. She decided 
that her next nursing position would involve teaching.
A year after graduating with her master’s degree in nursing, Gina took a 
job as a clinical educator at the county hospital where she had been working
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clinically. She was in charge o f coordinating their continuing education programs 
for the critical care classes. Gina says the classes, due to the subject matter, were 
very high level. In addition to coordinating the classes, she also taught many of 
the classes.
In 1995 she moved with her family to the Chicago area. For a year she 
worked in a Chicago hospital as a clinical nurse specialist in the intensive care 
areas. She found the commute miserable, so she began looking for employment 
opportunities closer to her home. Having young children at home at the time, Gina 
wanted to find something close to home. She found out through a friend o f hers 
about a faculty position at a local college o f nursing. She taught at that institution 
for nine years before moving to James University College o f Nursing in 2004. She 
has just completed her second year as a faculty member at the college.
Entering the Field of Nursing Education
Gina says her interest in teaching started in graduate school. After talking 
with her advisor about how much she enjoyed the learning process, her advisor 
suggested she take some curriculum development courses. So while most graduate 
students were focused on becoming clinical nurse specialists or nurse practitioners, 
Gina chose education as a minor.
Really what I enjoyed doing was learning. I thought the patients were very 
ill and complex scientifically. I was curious about it, so I spent a lot of 
time studying, and I found it fascinating. In graduate school I did the
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practicum teaching as part o f that, as part o f completing the minor in 
education. And, you know, even saying that it’s a minor in education is 
probably not accurately true in terms o f documents, but there was an 
educational focus to my program that was different than most o f the other 
people who were graduating at the time.
Gina found that standing up in front o f a group o f people explaining concepts
made her nervous and anxious, but those feelings only drove her to understand the
concepts even better.
I never suffered from not being able to speak spontaneously. I think that 
makes actually for a more entertaining, a more compelling presentation if 
you can describe the information without reading from documents. So, I 
pretty consistently got positive feedback about teaching from the group of 
people that were taking the courses.
Gina says that her curiosity about the body persists to this day. She is curious 
about diseases and treatments. But also, she tries to understand how the body 
works. “Trying to understand the way things work together, and the way the body 
either works successfully or fails as a unit or declines as a unit, I find that process 
very interesting.”
Learning to Teach in the Classroom
Gina took two curriculum development courses in her m aster’s program. 
She did not take any courses on how to teach in the classroom. She said she was 
interested in teaching and describes having a minor in teaching but also says this
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may be a misnomer because she did not take all o f the coursework to complete a 
minor in education. In addition to the courses in curriculum development, Gina 
also completed a teaching practicum while in graduate school. She found this 
helpful in terms o f the actual teaching experiences in a classroom with students. In 
addition, she says it was useful to receive feedback from her teaching preceptor. 
Since working in the nursing education field, Gina has attended inservices on the 
subject o f teaching. These inservices included topics such as tips for lecturing, 
using case studies in the classroom, web-based teaching, designing and analyzing 
tests, and community-based nursing education. Gina identified several activities 
that aided her developing teaching skills: learning it was a natural fit for her, 
receiving feedback during her teaching practicum, observing teachers, and 
receiving feedback from students.
A natural fit. Gina repeatedly says that teaching is a natural fit for her.
The natural fit begins with her love for learning and the process of discovering 
new things. Sharing that love for learning and discovery with others is her view of 
the teaching process. In addition, she describes feeling comfortable in the teaching 
role and being in front o f others. “ [Teaching] just seemed like a natural fit to me.
I was comfortable in the role. I was comfortable in front of people in the 
classroom. I was curious about learning.” Put all o f those characteristics together 
and Gina feels that teaching is a natural fit for her.
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Feedback during teaching practicum. Gina says that during her practicum 
experience she received some feedback from her preceptor in the field and from 
her course instructor. She cannot recall that the feedback was very helpful. She 
does recall not receiving any negative feedback. More than anything, she found 
the feedback confirmed her feeling that teaching was a natural fit for her. She 
received consistently good feedback from the students who were taking the 
courses at the time.
Observation o f teachers. Gina says after being in school for so many years 
she acknowledges that she draws upon her good and bad experiences as a student. 
She assiduously avoids the practice o f reading a lecture. As a student she found 
that practice to be extremely boring and did not stimulate her desire to learn. In 
fact, she found it could induce just the opposite. She found that the best teachers 
just talked with the students and worked their way through the material in a way 
that made sense to the students.
Feedback from students. Gina pays attention to the feedback she receives 
both informally and formally from the students. She believes that most o f the 
feedback is well thought out and helpful in terms o f altering how she teaches.
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However, she does listen to the feedback “with a jaundiced eye” and makes her 
own decision about whether or not she will use the feedback. For example, 
students have given her both informal and formal feedback more than once that 
they do not like it when she tells them to put their pens down in class and listen. 
Students complain that they do not find that helpful. “I think when they’re trying 
to write down every word that I say, they’re not processing the information that 
I’m trying to convey.” Gina says she will continue to give this order periodically 
in class because she strongly believes she is right about their need to learn the 
material instead o f what she sees as memorizing the material.
Teaching Strategies in the Classroom
Gina uses humor in the classroom. W ith time and age, and because humor 
can be interpreted in different ways, Gina has learned to use humor in more 
politically correct ways.
I try and use humor because I think there is a certain aspect of education 
that involves entertaining. That is, you can keep your audience focused on 
the subject matter if  you make your subject matter interesting in some way. 
And often I try to make it interesting at my own expense; it’s how I’ve 
struggled to understand information. And I think that’s where the humor 
comes in play. I typically make it at my own expense and not at other 
people’s expense.
Gina also describes giving the students an abbreviated outline of material that she 
is going to go over in class. She will typically use some of the key headings from
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the textbook, so that if  the students do not follow what she is talking about they 
can go back to their textbook.
Gina says she will supplement her outline with PowerPoint, but she feels 
she uses PowerPoint differently than the way she sees most other faculty members 
use it. She uses PowerPoint just to project what she thinks is an important visual. 
Her PowerPoint slides are usually either without any words or with one or two 
words on the slide. Very often, however, the slides just contain a visual, like a 
picture of a body organ or a diagram of electrolytes. Often, she says, how much or 
how little technology she uses in a classroom is dictated by the technology support 
available in the classroom. Sometimes the technology does not work well, or you 
have to dim the room lights so much that you cannot see your notes.
Establishing a Connection with Students
One o f the ways Gina established a connection with students is to call them
by their first names.
I try as quickly as possible to identify as many people as I possibly can by 
name. And when I was at the other college the classes were small, 15 to 20 
people. Typically by the second class period I could figure out probably 
eighty percent o f the students. Occasionally I ’d mix up a couple that 
looked alike to me or that just didn’t have distinctions to them. Now that 
it’s 7 0 ,1 have to say that I ’m not as good as I used to be. But I will try to 
isolate a couple people that I can recognize by name, and I find that calling 
the students by name really makes everybody pay attention. Even if I don’t 
call on them because I don’t know their name, it worries them that I might 
know their name, so they pay attention.
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Another strategy that Gina uses to connect with students is to move around
the room in the course o f lecturing. She finds that this strategy frustrates some
students who leave recording devices at the podium.
I have no problem with people recording, but I ’m not going to be nailed to 
one area based on a recording device. And here’s an example of 
entertaining them: for awhile what I did was, I carried around a tie clip, or 
something like this, with probably fifty recorders on it. This was a source 
o f much amusement to the students because I just carried the recorders 
around and that allowed them to record the lecture, but not keep me nailed 
to the podium.
Another way in which Gina tries to connect to the students is to sit down
next to a student in the room while she is in the process of lecturing.
I’ll sit down in the audience, ask someone what they think. I might ask a 
question to see how they’re processing information, and if they don’t know 
I’ll lean over and tell them the answer, because I don’t like to make people 
feel embarrassed. I know I do that sometimes, and I don’t mean to do that. 
So if they don’t know the answer I’ll lean over and tell them the answer.
Finally, Gina says she will occasionally intersperse case studies or
questions throughout the lecture. She believes that students find that much more
rewarding than she does.
I think [the students] think it’s going to give them an edge up on an exam 
question if they’ve seen one projected up there. I don’t find that analysis 
process particularly helpful. I don’t think it’s helpful to them, and it’s 
certainly not particularly helpful to me. Even having questions, multiple 
choice questions projected. For those people who know the answer, it’s 
fine. For those people who don’t know the answer, they find the answer, 
but they don’t necessarily go through the process of discovering how or 
why that’s the correct answer. It’s just like, “Oh, I know that bit of 
information.” It would be like studying for a test by looking at test
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questions over and over and over again; it doesn’t really teach you the 
material in a cohesive way.
However, Gina acknowledges that when a class is six hours in length she finds that 
she has to have something to break up the day. She says, “At a certain point 
you’re just flapping your lips; you can’t even remember what you’re talking 
about.”
Preparing to Teach a Class
Gina described two aspects of her preparation for teaching a class: 
preparing herself to teach in the classroom and preparing her behavior for the 
classroom.
Preparing yourself. Gina says she uses the time commuting to work for her 
preparation. Gina rides her bicycle approximately nine miles to work as often as 
the weather allows. If she does not ride her bicycle, Gina says she takes public 
transportation. W aiting to prepare herself after she arrives at work does not work 
well for her because that time is always fraught with distractions.
I spend a lot o f time thinking about how I’m going to start the lecture. Am 
I going to tell a story, am I going to refer back to a clinical experience or 
maybe to an experience that I know a student has had during clinical?
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In a practical sense, Gina tries to get a good night’s sleep the night before she 
lectures and tries to eat well the morning o f the lecture, but Gina does not get 
overly prepared for class. Gina says that much of what she does in class is genuine 
behavior.
Preparing vour behavior for the classroom. Gina describes getting the 
syllabus for the course, reviewing the reading assignments, and trying to figure out 
whether or not she thinks those reading assignments are reasonable or need to be 
supplemented. She says what she typically does is sit in her office with the book 
open and highlight text headings. Then she will go through the text headings to 
get a sense for how the text structures the information. She will then fold into that 
information what she thinks is applicable and relevant from her clinical 
experience. She will keep the shape o f the source material in her outlines. Once 
she knows how the book has presented the information, she will try to figure out 
how valuable and how embedded the major concepts are, and then she will un- 
embed them if  she thinks they are buried in the textbook. Then she typically 
develops a PowerPoint o f 5 or 10 slides. Then a couple of days before the class 
Gina says she will sit down and read the book for details, trying to get a sense of 
what kind of questions she is going to ask about the information so that she knows 
that her preparation is consistent with the book and emphasizes the key issues that 
she wants to ask students about.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
156
Gina says she does not think about her behavior in the classroom before the 
class meets. She says she likes for her behavior to be natural and spontaneous in 
the classroom. “I think I have pretty good instincts for what behaviors will work 
and what w on’t work in the classroom.” So, she relies on her judgm ent at the time 
to dictate her behavior.
Gina’s Perspective on Nonverbal Immediacy Behaviors
Role o f nonverbal behaviors. Gina believes that her nonverbal behavior in 
the classroom is very important. Gina says it is important to her to be genuine 
with the students, and to do that a teacher has to engage with students on a 
personal level. That includes looking them in the eye and acknowledging their 
stress. She says that you know when you get a lot of miserable faces that students 
are under a lot o f stress. Gina feels comfortable being physically close to the 
students and believes that it can be helpful to the students if  she sits down in the 
seat next to them while she is lecturing. “I'm getting into their space. They 
certainly don’t see me as a peer; they see me as comfortable being in their space.
I think that that can be helpful sometimes.” Sometimes she can read other feelings 
in the students’ facial expressions:
I think I also read hostility pretty well. Hostility, boredom, the kind of 
things that may require we take a break from this. You know, give them a 
break and let them relax a little bit.
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Gina believes that the students, for the most part, think that she has their 
best interests in mind and she thinks that about herself as well. She says she is 
always surprised that she gets fairly strong evaluations from the students because 
the grades she gives students are comparatively lower than other faculty m em bers’ 
grades. She says she does not get the sense that the students resent her for that.
Awareness of communication behaviors. Gina feels she is fairly aware of 
her communication behaviors in the classroom. She is not as sensitized to them as 
she was early on in her teaching career. M ost o f her nonverbal behaviors are used 
now on an unconscious basis. She knows that when she sits down next to a 
student in the course of a lecture that it does embarrass them at times. She has 
heard through the grapevine about students feeling embarrassed.
Gina acknowledges that she likes to move around the room throughout the 
course of a lecture. However, she notices that when she is nervous about the 
subject matter her nervous energy causes her to walk around the room a bit more.
Monitoring the effectiveness o f nonverbal behaviors. Gina says she can 
usually see by students’ facial expressions that her nonverbal behaviors are 
effective. If she walks around the room and the students’ eyes follow her, she
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knows that she has their attention. W hen students maintain eye contact with her 
she feels this means they are following along with the material she is presenting. 
However, when students interrupt her and go backwards in the lecture to ask for 
clarification o f words or material presented earlier, she feels she may have lost 
some students. “If a lot of people ask, then it’s clear that I’ve lost a lot of people.” 
If she feels, however, that only one person is lost she may choose to continue on 
instead of stopping to clear up any confusion. She does not believe it is fair to the 
whole class to go backwards in the lecture.
One of G ina’s frustrations is when students write every word of her lecture
down instead of listening and processing the material. Sometimes she will tell
students to shut their eyes and just listen. Sometimes she will tell students to put
their pens down and listen to her. Gina says students usually become frustrated
with this approach as evidenced by their nonverbal behavior.
They keep picking their pens up, even though I’ve told them to put their 
pens down, and they immediately start asking for notes, slides, where’s the 
source for this information. Someone will say, “W ho’s got their tape 
recorder on?” So, it’s those kind o f things that make me sense that they’re 
a little more anxious about that.
Gina believes she will continue this strategy despite students’ frustration with it.
Making adjustments or adaptations while teaching. Gina says her 
nonverbal behavior remains fairly consistent, although she is constantly adjusting 
to where the students are at. She describes it as a back and forth conversation
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between herself and the students. For example, if she thinks a student is not 
paying attention to her and doing something else at their seat, Gina says she might 
walk up to them and stand next to them to get their attention. She describes herself 
as constantly monitoring the classroom to see whether the students are engaged 
with the content.
“D o’s and don’ts”. G ina’s list of behaviors that she will always use in the
classroom include keeping things lighthearted and amusing and always trying to
understand where the students are coming from, even if she does not agree with
them. She believes she is fairly successful at keeping the classroom lighthearted
but not as good at always understanding where students are coming from. The
ability to find humor in situations goes back to her childhood:
I just think it helps to laugh. It helps to find light in situations that are 
sometimes you know very depressing for students when they’re struggling, 
they’re failing, they feel bad about themselves. I was raised with a lot of 
light humor in my family. There was a lot of joking, being entertained at 
other people’s struggles. Sharing one’s own struggles was a big part o f it. 
An opening line at dinner was, “I was such an idiot today, I can’t believe I 
did this.”
Gina says that it has been a learning experience discovering what behaviors 
she should avoid using in the classroom:
I try to keep m y own personal beliefs about issues, not out o f the way, 
because I think the students are pretty clear where I come from, just on the 
face and the way I present myself. You know when conversations are
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going a wrong way: political content, sexual content, racial content, which 
is often the most subtle. There are a lot of connotations between health and 
race. I won’t necessarily steer the conversation away from it, but I might 
take a position that the students did not necessarily expect me to take or 
present a side that they wouldn’t necessarily expect me to take.
Gina says she has learned over time that her beliefs are part o f her value system
and have no application in the college.
Specific Nonverbal Behaviors
Physical distance/proximitv. Gina thinks walking around the room makes
the students pay a little bit more attention. She says that students in her classroom
are often a little bit uncertain about what she’s going to do. She believes that
makes the students think.
The other day in class a student was writing lyrics to a song, or writing out 
a recipe or something, and actually I know the student well, and we get 
along together. I said, “W hat are you doing up there?” The student said, 
“I’m not going to show it to you.” I said, “I guess that means you guys are 
in need o f a break, huh?”
Gina thinks that sometimes moving or wandering around the room can be 
distracting to students. She says that usually she walks around the room in order 
to pace herself with her lecture, and as she moves she’s asking herself, “W here is 
this going and how am I going to get there?” She also describes feeling pretty 
comfortable with her movement in the classroom:
I think I’m pretty comfortable physically with myself, and I’m comfortable 
with the equipment in the room. I can walk to equipment when I want it to
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work, or I can walk away from it when it’s not working, and not worry 
about it too much. I think physically I ’m at ease with myself. I ’m not 
overly formal or under formal. M aybe people would say that I am less 
formal than most, both in the way in which I dress and the manner in which 
I speak. I think that I ’m pretty much average.
Body orientation. Gina thinks it is very important to face the students and 
to look in their eyes. She says it is important to face them and get clarity on what 
their question is. W hen students are confused about information, their question is 
often unclear as well. She needs to listen for what the words are to help her 
understand where the student is coming from and what is confusing to them. Once 
she has a sense of what the question is, she can process through how she is going 
to answer the question.
Touch. Gina does not think that touch has a major role in the classroom. 
She says she will use it occasionally to emphasize a point or to indicate friendship 
with someone. For example, she will sit down next to a student, put her arm 
around them, and say, “Hey, what’s the answer to this question?” But that was the 
only time Gina thinks she uses touch in the classroom.
Eve contact. Gina believes that eye contact is important in the classroom. 
She thinks that eye contact personalizes a relationship. “It tells the student, ‘I’m 
paying attention to you,’ and maybe to you as part o f an entire class, or maybe to
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you as an individual.” Gina makes an effort to make eye contact with students all 
around the room, and she tries not to make eye contact with the same students all 
of the time.
Smiling. Gina believes it is very important to keep the mood in the room
lighthearted and upbeat. She thinks that your facial expression conveys your
emotional state and your degree o f interest in the subject matter. So, in the
classroom she tries to keep the students upbeat by smiling often and using humor.
Gina is concerned about her facial expression during test reviews. Her fear
is that her serious facial expression and her verbal responses convey defensiveness
that she does not want to convey.
I am sure I convey something completely different in test reviews which 
are a little bit of defensiveness. And I am absolutely certain o f that. In the 
classroom, understanding is w hat’s important. W hen the student has taken 
a test, the points are what are important. And they’ll argue with you for 
every point that will support a position that is not necessarily the position 
that I have taken. And sometimes if  I haven’t prepared well for a test 
review, I’m not able to defend my position well enough, and I’ll have to 
say to them, and this is my defensive strategy, “Write to me, present your 
position, and I’ll take it under advisement.” So I know that comes off as 
defensive sometimes, and I am sure the students hear it as being defensive 
sometimes. I don’t think I’m  defensive in the classroom, but I do think I 
can get defensive during test review.
Gesturing. Gina believes that the use of gestures is another way o f 
engaging the students’ attention in the classroom. Lectures require some
entertainment to keep the students interested and to maintain their attention
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
163
through long hours o f classes. Gestures are one more way for the teacher to make 
the content come alive to the student.
Body position. Gina says that the vast majority of the time she is calm in
the classroom. The rest o f the time she may be nervous as a function o f being
insecure about the information. She thinks that her nervousness can be
caused by getting bogged down in the details of a concept. W hen that happens,
she finds it best to step away and take a breath before proceeding. It may affect
what she selects to teach, based on whether or not she feels like it interferes with
learning or seems to help.
I mean occasionally in pharmacology last year I had to read a paragraph 
out loud in class because I thought it was hilarious. I ’m someone who has 
taught pharmacology for years and I had no idea what it said. Now the fact 
of the matter is I did; I could wade through the words and understand what 
the words meant. But I’ve been teaching the content for 7 or 8 years, and 
I’m familiar with the words in terms o f their clinical application, and I’m 
familiar with the diseases, so I can make sense of it. I said to the students, 
“Now I just want you to listen to this.” I read about eight sentences, and 
said, “Okay now what do you need to take away from this, when you read 
it?”
In sharing this passage from the textbook with the students in the classroom, she 
was able to transform her nervousness into a moment o f levity that they could all 
share together. As a result, G ina felt less nervous and could maintain a 
lighthearted atmosphere in the classroom.
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Vocal expressiveness. Gina says varying your voice tone keeps the
students off balance in terms o f how she is going to present the information.
I think that teaching is part entertainment. I hate to say that but it’s part 
entertainment. Now some people might argue that teaching is not 
entertainment, it’s learning information, but learning shouldn’t be tedious. 
To me it shouldn’t be tedious. And I find the information fascinating and 
many times completely amusing and a lot o f times tragically sad, but there 
should be a way to keep yourself entertained and to keep the students 
entertained.
Gina believes that teachers should feel a little bit of that obligation to entertain the 
students. She says that if  you don’t feel that obligation and don’t engage the 
students in the entertainment, teaching can feel very demoralizing.
Feedback About Nonverbal Behavior
The only feedback Gina has received about her nonverbal behavior has
been informally via the grapevine.
Occasionally I ’ll hear through the grapevine that someone said something 
in another setting about something that I did in class. For example, I did 
hear that in some clinical postconference, a student said, “I can’t believe it, 
she came and she sat right next to me.”
Gina said she didn’t know if  that was a negative or a positive comment. She says
she hopes that it was a positive comment.
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Changes in Nonverbal Behavior over Time
Gina says that she thinks she has become more comfortable with herself 
since she began teaching years ago. She has tested out things that work, some that 
didn’t work, incorporated some things, and got rid o f others. Some were 
appropriate at some point and not appropriate at another point in time. She 
believes that she will continue to evolve as a teacher.
N IS -0  Scale Results
Physical distance/proximitv. A total o f 21 sweeps were made by the 
researcher over three class session and in every sweep, or 100% of the time, Gina 
was using the immediacy behavior o f moving closer to people when talking with 
them. In 13 o f 21 (61.9%) sweeps, Gina was using the immediate behavior of 
sitting close or standing close to people when talking to them. The nonimmediate 
behavior of trying not to sit or stand close to people when talking to them was not 
demonstrated by Gina at any time.
Body orientation. In 5 o f 21 (23.8%) sweeps, Gina was leaning toward 
people when talking with them. The nonimmediate behavior o f leaning away from 
people when talking to them was not demonstrated at any time.
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Touch. In each of the 21 sweeps, Gina never demonstrated any immediate 
or nonimmediate behaviors related to touching others. The immediate behavior of 
touching others on the shoulder or arm while talking to them was not demonstrated 
at any time. The nonimmediate behaviors o f moving away from others when they 
touch you and avoiding touching people when talking with them were not 
demonstrated by Gina at any time.
Eve contact. In 17 o f 21 sweeps (80.9%), Gina was using the immediacy 
behavior o f looking directly at people while talking with them. In 20 of 21 
(95.2%) sweeps, Gina was using the immediacy behavior o f maintaining eye 
contact while talking with people. In 5 of 21 (23.8%) sweeps, Gina demonstrated 
the nonimmediate behavior of looking over or away from the students while 
talking with them. The nonimmediate behavior o f avoiding eye contact was 
demonstrated in 1 o f 21 (4.8%) sweeps made by the researcher.
Smiling. In each o f the 21 sweeps made by the researcher, or 100% of the 
time, Gina was using the immediacy behavior o f being animated when talking with 
others. In 12 o f 21 (57.1%) sweeps, Gina was using the immediate behavior of 
smiling when talking with another. The nonimmediate behavior o f frowning while 
talking to people was demonstrated in 1 of 21 (4.8%) sweeps made by the
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researcher. The nonimmediate behavior o f having a bland facial expression while 
to talking to people was demonstrated in 2 of 21 (9.5%) sweeps.
Gesturing. In each of the 21 sweeps made by the researcher, or 100% of the 
time, Gina was using both immediacy behaviors o f using gestures and using her 
hands and arms to gesture when talking to people. The nonimmediate behavior of 
avoiding gesturing was not demonstrated at any time.
Body position. In each o f the 21 sweeps made by the researcher, or 100% of 
the time, Gina was using the immediacy behavior o f having a relaxed body posture 
when talking to people. The nonimmediate behavior o f being stiff when talking to 
people was not demonstrated at any time. The other nonimmediate body posture 
of being tense was demonstrated in 1 of 21 (4.8%) sweeps made by the researcher.
Vocal expressiveness. In each o f the 21 sweeps made by the researcher, or 
100% of the time, Gina was using a variety o f vocal expressions when talking to 
people. In 19 of 21 (90.4%) sweeps, Gina was using a lot o f vocal variety when 
talking to people. The nonimmediate behaviors o f using a monotone or dull voice 
were not demonstrated at any time. Using the guidelines provided by the 
developers of the NIS-O tool, a total score was calculated for each observation
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session of Gina. For the first observation session Gina received a total score of 
116. She received a total score o f 115 for the second observation, and a total score 
of 122 for the third observation session.
Sarah
Sarah is a part-time instructor who works nine months of the year at James 
University College o f Nursing. She has functioned as a co-course director for 
foundations of nursing courses and medical-surgical nursing courses for ten years 
at the College o f Nursing. She had no formal teaching experience prior to 
becoming a faculty member.
Nursing History
Sarah says she always wanted to be a nurse:
I was of the generation where you had two choices. If you went to college 
you were going to be a nurse or you were going to be a teacher. But I just 
thought the Cherry Ames nursing series was the best!
Sarah attended a diploma nursing program in M assachusetts and graduated in 
1973. After graduation the director o f the program handed Sarah an application 
for a bachelor’s degree program and told her she needed to continue her nursing 
education. Sarah says she always does what she is told to do and completed the
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application. W hile completing her nursing degree she worked at a local hospital
that had a large Holocaust survivor population.
I had had no exposure at all to a population like that. I can remember 
working nights and hearing the screams in the middle o f the night. Just the 
first time seeing somebody with the concentration camp numbers on their 
arms. That is really where I began to learn about the art o f nursing and the 
magnitude of that human connection, for lack of a better word. I worked 
with just some phenomenal people who shared the same values and were 
willing to talk about things that were potentially uncomfortable. You have 
to remember that at that time the country was really ju st starting to talk 
about the Holocaust.
Sarah believes that working at that hospital was a very significant part o f her
professional development.
After completing her bachelor’s degree in nursing, Sarah moved to the
Bronx in New York City where she took a position as a staff nurse on a respiratory
intensive care unit. Her parents were baffled by her decision to live and work in
the Bronx. “I grew up in suburbia where I was pretty sheltered. Your parents
moved out of the city and they could not understand why I was so hot to get back
into the city.” Sarah believes that this experience was the next step in her learning
how to be a grown-up:
The population at that time, because the south Bronx had gone through all 
o f the ravages very much like the west side of Chicago in the late 60s, so 
the patients were either Orthodox Jews or Puerto Ricans because that was 
who had moved into that neighborhood. Having had a little bit of 
experience at my prior job  was so important about just connecting. I 
remember one o f our patients who had really bad asthma and her oldest son 
was involved in the Attica State Prison riots in 1978. Her angst over her 
son and her son’s role, until you got to that her asthma was really 
secondary even though that was the reason for her being admitted. Like I 
said, the neighborhood was changing. The first thing you did when
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someone was admitted to the hospital was to take them into the bathroom 
and inspect them for head lice. The only time you did not do that was if 
they weren’t breathing. And even then, once they were hooked up to the 
ventilator you did the inspection. You know it was the tenements.
The experience of working with the nursing staff also contributed to her
development as a nurse and as a person.
I had wonderful mentors. One o f the aides taught me how to delegate. It 
was much more o f a team system, a very integrated staff. The clinical 
specialist was a little older than I was. M ost o f staff were licensed practice 
nurses, associate degree nurses, baccalaureate nurses, and the certified 
nursing assistants. I ended up being a charge nurse and having to terminate 
someone who turned a patient over with a tracheotomy; the patient didn’t 
survive. The whole quality o f nursing care was pretty significant.
After working at the hospital for two years Sarah’s co-workers encouraged
her to go to graduate school. She says they told her that if she stayed at the
hospital for another year it would become really hard for her to ever leave the
institution.
I knew it was time. I had learned a tremendous amount and then started to 
realize how little I knew. The sort o f typical 25-year-old who knows more 
at 18 than you do . . .  alright I followed the trajectory.
Sarah enrolled at a large midwestem university in their post-baccalaureate 
doctoral program and found that she loved the university environment.
I was as happy as a clam. I was like a kid in a candy store. W hen I was in 
college for my bachelor’s degree it had just gone co-ed, but nursing had 
been all women. They were on the campus but separated from us. W hen I 
came here I can remember saying that if I had come here as an undergrad I
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never would have graduated. Everyone was o f all different shapes and 
sizes.
As much as Sarah was enjoying the stimulation of attending a large 
university, she was coming to realize that she was not enrolled in a program that 
matched her research interests. Sarah was interested in conducting patient- 
centered research while the doctorally prepared nursing faculty was interested in 
conducting bench research. Sarah had a very good mentor who encouraged her to 
complete her m aster’s degree at the university. She also advised Sarah that once 
she completed her degree she should then go to work at James University Medical 
Center so that she could work with leaders and innovators in the field of nursing 
and nursing education.
After completing her master’s degree, Sarah took her m entor’s advice and 
left the university to join the nursing staff at James University Medical Center 
where she initially worked as a teacher-practitioner on a medical unit. In her first 
year at the JUMC several nursing administrators obtained promotions and some 
returned to school. As a result, a new head nurse was needed for her unit. Sarah 
was appointed to the position.
One o f the best jobs I ever had. One o f the biggest mistakes was that I 
never interviewed for it, something I always talk to the Leadership and 
Management students about. Even if  it’s a done deal. You need to find out 
what the staff are looking for, even if  you’re an insider. W hen that role 
shift happens, you need to be able to talk about it. It was a rough first year. 
It was not necessarily personal, but the fact that the staff didn’t have a
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choice. Even after the fact the staff said they would have wanted me 
anyway. But a really good lesson in Management 101 and what not to do.
Sarah says the first year was rocky with things shifting and learning the lay of the 
land. She also needed to hire an assistant head nurse.
Entering the Field of Nursing Education
Sarah says she was particularly interested in one o f the candidates for the 
assistant head nurse position because she had no interest in having an active role in 
the College o f Nursing; Sarah did have an interest. Having an assistant who was 
willing to act in Sarah’s stead on days Sarah worked for the College o f Nursing 
allowed her to go forth with her plan. Sarah wanted to periodically function as a 
clinical instructor for nursing students while maintaining her role as the head nurse 
on the unit.
Every spring I would have Leadership and Management or whatever it was 
at the time. I felt very strongly that it gave staff an idea of what could you 
expect from a new graduate nurse, kind o f where they were at the end of 
their program. It really was a win-win and I loved doing it. I was very 
comfortably uncomfortable transitioning the everyday running o f the unit 
to the assistant head nurse. W e made it very clear that on the days I had 
students they were my primary responsibility.
Sarah remained in this position for five years and “absolutely loved it.”
In 1986 Sarah decided that it was time to resign her position as head nurse 
of the nursing unit. She recalls the incident that precipitated this:
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
173
One o f the staff nurses came to my office with an idea o f how to handle 
something and my first thought was w e’ve already tried it before and it
didn’t work. I always said when that was my response it would be time to 
step back and take a look at doing something different and that other 
people need to come in and do what you’re doing.
Sarah decided it was time for her to enroll in a nursing doctoral program. She was 
scheduled to begin the program in the fall. Sarah says, “I was set to start in 
September, and my last day [as head nurse] was supposed to be June 30th.
Well my husband got diagnosed with leukemia June 21st and almost died. That 
changes your life.” W hile her husband began undergoing treatment for his 
leukemia, Sarah took a part-time position in the medical center working as a 
discharge planner. She says at that point she had a very peripheral role in the 
College of Nursing. She says during that time she believed she was postponing 
her education until her husband’s condition stabilized and he began improving. 
Unfortunately, her husband relapsed. Her husband’s illness took first priority and 
Sarah decided to put off the doctoral program until a more fitting time arose. To 
her surprise and the surprise of her husband’s oncologist she became pregnant with 
their second child. Two more children were to follow after that. During these 
years her husband’s condition vacillated while he continued to receive treatment 
for his leukemia. Sarah felt that her family was her first priority so she continued 
to work only part time in the medical center. After she had her last child she
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returned to work in the College o f Nursing and has worked exclusively in the 
college for the last thirteen years.
I got good advice when the kids were babies and that was work full time 
when they’re babies because you’ve got to have flexibility when they get 
older, and you’ve got to be around. And you know what, that’s really true. 
So I feel very fortunate that for the most part we have been able to do that. 
So anyway, here I am and I would not trade anything. [I] wish that I had 
finished the doctorate but wouldn’t trade the family, wouldn’t trade those 
decisions, and they were the right decisions at the time. I think that is why 
I’m so passionate to the students about not stopping [getting higher 
degrees], just keep going. It doesn’t matter that you don’t know what 
you’re doing; no one can take it away from you. Also just keep going, 
because life gets in the way. W e’ve had huge expenses in terms o f college 
tuition and high school tuitions, and you know what, the kids were our 
priority.
Learning to Teach in the Classroom
Sarah says that once she learned she would be teaching in the classroom 
she set out to learn how to teach. Sarah identified several activities that assisted 
her in developing teaching skills: observing teachers, reading about teaching, co­
course directing, and receiving feedback from nursing faculty members.
Observation of teachers. Sarah says that the first thing she did to learn how 
to teach was to observe other teachers in the act of teaching a classroom of 
students.
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I can remember asking people if  I could come in and sit in on their classes, 
and really, you know, I was very nondiscriminatory. It was just like, if  you 
taught a class and it fit, it didn’t matter if  I didn’t know what the content 
was or it was a graduate course or a doctoral course. If I had a block o f 
time, could I sit in? I did that for a quarter. So, I watched lots o f people. I 
watched smaller classes and then I knew that I would be doing more with 
larger classes and so, you know, attempted to try to spend more time with, 
you know, more o f the lecture type o f thing.
Reading about teaching. Sarah says she also did quite a bit o f reading 
about teaching. She began by reading about health education in general. Then she 
would look at the reference lists and find more books and journal articles to read. 
She also began a subscription to the Journal o f  Nursing Education. She says she 
also just started paying attention, more than anything else, to topics related to 
nursing education.
Co-course directing. One winter Sarah found out that she was scheduled to 
co-direct a course that was scheduled for the Fall quarter. She knew that both she 
and her co-course director were teaching novices. She says that they talked about 
the situation and knew that their first chore was to figure out what their values 
were and how they were going to work together.
We both knew enough because we had both been first-line managers. I 
don’t think that you have to be a head nurse but whether you’re the evening 
charge nurse or whatever, there are certain things that you don’t learn 
unless you have sort o f had your nose rubbed in it. Some of those first-line 
decisions, like how do you support people when the decision that they
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made was good at the time and turned out to be not the best decision. You 
know, we both had those same values, and what we believed about 
working together, being a team, and I think that we both brought that to the 
table; I ’m  not sure that one or the other o f us took the lead on that. I think 
we both kind of knew almost intuitively that that was something that we 
needed to sort o f hash out, and how we were going to give the same 
message to the students, and how we were going to be a united front, and 
how we were going to use similar if  not the same terminology.
Sarah says that today, thirteen years later, they laugh about the fact that they were 
a successful teaching team. She believes they learned a lot from each other.
After each class session Sarah and her co-course director would conduct a 
postmortem o f the class. She says they would talk about what they each felt 
worked, what did not work, and future recommendations. They would compile the 
list of recommendations and at the end of the quarter they forwarded the list to the 
Undergraduate Curriculum Committee. Sarah also received feedback from the 
associate chair o f the department who came to observe her classroom teaching.
Sarah says that she did not have a teaching mentor herself. However, her 
co-course director was enrolled in a doctoral program while they were teaching 
together and she was getting what Sarah describes as mentoring from her 
coursework. Sarah believes that she benefited from the mentoring her co-course 
director was receiving through their ongoing discussions about each class session.
She’d say, “Let’s try this. W e’re talking about this in one of my classes.” 
Or, “You know, my friend such and such,” because she had a couple of 
people that were both taking a course and doing dissertations at the same
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time. “My friend tried this. W e could try that.” So there was a sort of 
network of people that she really brought to the table.
She says they had a good working relationship. They each came with their own 
strengths. W hile her co-course director brought the network o f people to the table, 
Sarah feels she brought the clinical practice piece.
Teaching Strategies in the Classroom
Sarah wants to engage the students in the classroom and she does this by 
calling them by their names. Sarah tries to learn the students’ names in a relatively 
short span o f time. She wants to learn their names so that she does not have to 
consult a list when she wants to call on a particular student in the classroom. She 
says the students quickly learn that she knows their names and she will be calling 
on them.
Another teaching strategy Sarah cites is her use of repetition. She repeats 
lecture content she and her co-course director deem important for the students to 
come away with. W hether she does this via student questions or lecture points, 
Sarah wants to ensure that she repeats the important material so that students hear 
the words more than one time.
Finally, Sarah makes it her goal in the classroom to focus lecture material 
on key content. Sarah says, “Before each lecture, [my co-course director and I] in
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our respective content ask, ‘W hat is the essential content that the students need to 
come away w ith?’ Then we focus the lectures on that content.” Their goal is to 
teach the information deemed vital instead o f overloading the students with all of 
the information available about a subject.
Establishing a Connection with Students
Sarah finds that the way to connect to students in the classroom is to relate 
the students’ clinical experiences to the class content being presented. For 
example, if she is presenting content on renal disorders she will ask a student she 
knows has worked with a patient who had renal disease to talk about the disease 
and the priority nursing diagnoses on the nursing care plan. Sarah says she had the 
luxury o f observing many of the students on the units in their clinical practice so 
she can get real-life fresh examples. Another way Sarah can gather this type of 
information is to send an electronic message to clinical faculty members reminding 
them of the topics being covered in class that week and asking them for names of 
students who have worked with patients with these disorders. Sarah and her co­
course director will then call upon these students in the course o f their lecture.
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Preparing to Teach a Class
Sarah described two aspects of her preparation for teaching a class: 
preparing herself to teach in the classroom and preparing her behavior for the 
classroom.
Preparing yourself. Sarah says the first thing she always does when 
preparing to lecture is to read the assigned chapter from the textbook. She knows
this sounds very fundamental, but she says she has learned the hard way that if you 
do not know exactly what is in the assigned reading that it will come back to haunt 
you. She reads the material thoroughly looking for inconsistencies in what the 
students have been taught in previous courses and for any inconsistencies in 
terminology that students might experience.
Sarah says when she is teaching medical-surgical nursing content she 
always reviews the underlying anatomy and physiology, pathophysiology, and the 
pharmacological content that the students have received. She appreciates having 
all of the students previous classes posted on computer so that she can read the 
same readings the students’ were assigned for each of the classes.
Preparing your behavior for the classroom. Sarah says she always worries 
about her behavior in the classroom. She worries about whether her body
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language is a distraction. She worries about whether or not she is spending too 
much o f her time on one side of the room. She says she works hard not to read the 
PowerPoint slides.
I think the upside and the downside o f PowerPoint is that sometimes you 
have to really work very hard to not read from it. And we all know that’s a 
very consistent thing that comes through on our course evaluations.
Sarah’s biggest worry is whether or not she is making sense to the students. She 
gets a barometer reading based on body language. Are they falling asleep? Are 
they chitchatting or paying attention?
I’m certainly not afraid, a little uncomfortable, but I’m not afraid to say, 
“You’re talking over there so there’s something you’re missing,” and I 
remember that was something it took me a long time to be able to do and 
know that it was the right thing to do. I can remember for a long time, it 
was really disruptive, you know, what do I do? Now, it feels much more 
second nature. You know, you give them a chance, but you know, I almost 
never call them out in the first class, but boy if  it happens again.
Sarah’s Perspective on Nonverbal Immediacy Behaviors
Role of nonverbal behaviors. Sarah thinks that her nonverbal behavior in 
the classroom can give the students the opportunity or permission to ask questions 
or it can be very off-putting. In other words, it can facilitate the students’ learning 
or it can present a barrier to them. She finds that sometimes she realizes lecture 
time is ending soon and she has much more content to deliver. She believes that
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she communicates the pressure she feels to finish her lecture to the students. The 
students then feel unable to ask any questions they might have about the material.
Awareness o f communication behaviors. Sarah believes she is pretty 
aware of her communication behaviors in the classroom. She says one of her 
persistent concerns is whether she is spending too much time on one side of the 
room. In the course o f teaching she thinks about whether her head is up and facing 
the students or down looking at her notes. She also worries about how many 
things in the room she has to trip over in order to reach the podium to advance a 
PowerPoint slide.
Monitoring the effectiveness o f nonverbal behaviors. Sarah says that she 
will sometimes ask the students if  her walking back and forth bothers them. 
Students usually respond that it does bother them because they are afraid it means 
that she will walk back to the students and ask them questions. Some students for 
whom English is a second language will identify that it can be a problem for them.
They will identify that when I move around they lose some o f the flow. 
That’s why I will say to them if  you get distracted or whatever, I 
recommend that you sit in the first couple o f rows because I do want to 
move around.
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Making adjustments or adaptations while teaching. Sarah is especially 
cognizant of her nonverbal behavior in the classroom. She says she will notice 
that a behavior is becoming an issue for the students in the classroom. Her way of 
dealing with the issue is to directly ask the students their thoughts and then make 
the necessary adjustments to her behavior.
“D o’s and don’ts”. Sarah’s says her list o f do’s and don’ts has come from 
past mistakes she has made. The list of behaviors that she will always use in the 
classroom includes sharing stories from her clinical practice and using eye contact 
with students. Sarah likes to share stories from her clinical practice which serve to 
illustrate lecture content. Eye contact is very important to Sarah. She always 
wants to maintain good eye contact with the students.
The behaviors that Sarah tries to avoid using in the classroom are talking 
too much about her experiences and using casual or colloquial speech. W hile 
Sarah wants to share clinical stories with students to help illustrate lecture content, 
she does not want to tell too many stories. She feels that while stories may 
enhance the lecture, at some point talking about her clinical practice becomes more 
about her instead of serving to illustrate the course content. She does not want to 
communicate the message to the students that it is all about her. Sarah says she 
also tries to not use casual or colloquial speech. She says she has learned the hard 
way from past experience that the words are not always heard the way in which
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they were meant to be heard. In the past some students have interpreted the words 
as disrespectful. She did not learn about this until the final course evaluations 
were given to her.
Specific Nonverbal Behaviors
Physical distance/proximity. Sarah describes constantly being aware of 
where she is standing in comparison to the class as a whole. W hile she knows she 
is only a few feet from the students in the front row, she also identifies the need to 
move so that throughout the course of a class she gets physically closer to the rest 
of the students in the room. W hen Sarah had a hearing-impaired student in the 
classroom she says she forced herself to just move forward and backward so that 
she would always be facing the whole class. She says when students ask questions 
in class she tends to walk towards them and stand closer to them.
Body orientation. Sarah consciously tries to face students when she is 
teaching. She described an incident from one o f her courses last year that involved 
a student with a hearing impairment:
I think of the student who was hearing impaired really impacted me in a 
way that I didn’t realize until in the fall, when we taught Leadership and 
Management. I was much more conscious than I think I had ever been 
about making sure that the students could see my face. And I know that I 
learned that from having had that experience.
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Touch. Sarah says that in the courses she teaches she does not use touch. 
She may talk about the use o f touch, for example, with cancer patients or patients 
with chronic lung disease where touch can be used as a cue for patients. However, 
she does not use touch in the course of lecturing.
Eve contact. Sarah believes that eye contact is very important in the 
classroom. She believes that eye contact serves to engage students in the learning 
process. Her use of eye contact also helps the students be part o f what is going on 
in the classroom. Sarah also says that overuse o f eye contact can be 
uncomfortable. She tries to make sure that she does not overuse it with any 
particular student.
Smiling. Sarah says she is usually pretty animated in the classroom and 
she has to work to control it because it can get in the way o f the teaching. She 
reiterated that the focus moves to her instead of learning the content. So,
she works on being a little bit less animated. She tries to make her points verbally 
explicit without any extraneous nonverbal behavior.
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Gesturing. Sarah says her intention in using gestures and body movement 
is to engage all o f the students. M oving around the room also gives Sarah a 
chance to get her thoughts together sometimes. She believes that students choose 
their seats in a classroom purposefully.
You know and I know that people sit in seats for very personal reasons.
The students that are right dead center, they want to be engaged, they want 
to answer questions. The students on the other ends or in the com er are 
usually less interested in being personally engaged, and sometimes those 
are the students that you just don’t know whether you’re hitting the mark. 
So I find that if  I move and kind o f see if  I can get a little bit of, even a 
little bit of a response, I get some feedback from them nonverbally that 
they’re with me or they’re not.
Body position. Sarah says she is always tense when she begins lecturing, 
no matter how many times she has given similar content. She feels like she has 
butterflies in her stomach for about the first 15 minutes. She says after about 15 
minutes she has an “aha” or gestalt moment and realizes that she can talk about the 
subject matter. Sarah believes that students notice her initial tenseness. Though 
she has no objective evidence to validate her belief, she thinks her tenseness 
impacts how the students hear what she has to say. To minimize the impact of her 
initial tenseness, Sarah tries to arrive 10 minutes early to class. She says she uses 
the time to calm herself and ensure that audiovisual equipment is working.
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Vocal expressiveness. Sarah thinks that at times she gets an annoying tone 
in her voice and finds that she is preaching to the students. She says when this 
happens she is comfortable enough to acknowledge her preaching out loud and tell 
the students that she too is annoyed by it. She will then take some action to give 
her a moment to get her thoughts together. Actions may include getting herself a 
drink of water, taking a deep breath, or asking the students a question about the 
lecture material. Sarah admits that sometimes she loses her place when she is 
lecturing. W hen that happens she tries to see the humor in the situation.
The other thing that I ’ve done is [say to the students], “Sixty seconds, no 
talking while I figure out where w e’re going!” Yes, I have gone off on a 
tangent or I don’t even remember where I was going and it seemed 
important when I started. Inevitably someone, depending on how 
comfortable the group and I are together, I ’ll say, “Now w hat’s the 
question you’re all going to ask?” And they will often say, “Is this going to 
be on the test?” And then we all laugh.
Feedback About Nonverbal Behavior
Sarah says that the only feedback she has ever received about her 
nonverbal behavior was given to her by the student who was hearing impaired.
The student said that as Sarah walked around the room during the course of her 
lectures that she would turn her head so that it angled away from her. As a result, 
the student was not able to lip-read as she usually did when Sarah lectured. Sarah 
has received feedback from the students saying she told too many stories. Sarah 
says that prompted her to limit the amount o f stories that she tells.
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Changes in Nonverbal Behavior over Time
Sarah believes that the crucial issues in her use of nonverbal behaviors in 
the classroom are knowledge o f the content and knowing where the students are at. 
She feels that the more comfortable she is with the content she is presenting, the 
more she can consciously use nonverbal behaviors such as eye contact and body 
movement as a way o f engaging students in the classroom. Knowing the content 
well eliminates the need to read from her notes or read from the PowerPoint slides.
That’s why teaching a first class in any course is probably the hardest thing 
I ever do. W hen it’s a new group o f students and you don’t know where 
they are and what their triggers are, and they don’t know who they are as a 
group necessarily.
Sarah says that after she has done a lecture a couple of times she has a much better 
idea o f the pace that is necessary to get through all of the content. She can then 
emphasize to the students what they need to hear, what is essential knowledge.
NIS-O Scale Results
Physical distance/proximitv. A total o f 21 sweeps were made by the 
researcher over three class sessions and in every sweep, or 100% of the time,
Sarah was using the immediacy behavior of sitting close or standing close to 
people when talking with them. In 19 o f 21 (90%) sweeps Sarah was using the 
immediacy behavior o f moving closer to people when talking to them. Sarah
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never demonstrated the nonimmediate behavior o f trying not to sit or stand close to 
people when talking to them.
Body orientation. In 5 of 21 (23.8%) sweeps, Sarah was leaning toward 
people when talking with them. The nonimmediate behavior o f leaning away from 
people when talking to them was not demonstrated at any time.
Touch. In each of the 21 sweeps Sarah never demonstrated any immediate 
or nonimmediate behaviors related to touching others. The immediate behavior of 
touching others on the shoulder or arm while talking to them was not demonstrated 
at any time. The nonimmediate behaviors o f moving away from others when they 
touch you and avoiding touching people when talking with them were not 
demonstrated by Sarah at any time.
Eve contact. In 19 o f 21 (90.4%) sweeps, Sarah was using the immediacy 
behavior o f looking directly at people while talking with them. In 17 o f 21 
(80.9%), Sarah was using the immediacy behavior of maintaining eye contact 
while talking with people. In 14 o f 21 sweeps (66.6%), Sarah demonstrated the 
nonimmediate behavior o f looking over or away from the students while talking 
with them. The nonimmediate behavior o f avoiding eye contact was never 
demonstrated by Sarah at any time.
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Smiling. In each o f the 21 sweeps made by the researcher, or 100% of the 
time, Sarah was using the immediacy behavior of being animated when talking 
with others. In 9 o f 21 (42.8%) sweeps Sarah was using the immediate behavior of 
smiling when talking with another. The nonimmediate behavior o f frowning while 
talking to people was demonstrated in 3 of 21 (14.2%) sweeps. The nonimmediate 
behavior o f having a bland facial expression while talking to people was never 
demonstrated by Sarah at any time.
Gesturing. In each o f the 21 sweeps made by the researcher, or 100% of the 
time, Sarah was using both immediacy behaviors of using gestures and using her 
hands and arms to gesture when talking to people. The nonimmediate behavior of 
avoiding gesturing was not demonstrated at any time.
Body position. In each o f the 21 sweeps made by the researcher, or 100% of 
the time, Sarah was using the immediacy behavior o f having a relaxed body 
posture when talking to people. The nonimmediate behaviors o f being stiff and 
being tense when talking to people were never demonstrated at any time.
Vocal expressiveness. In each of the 21 sweeps made by the researcher, or 
100% of the time, Sarah was using a variety o f vocal expressions and using a lot of
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vocal variety when talking to people. The nonimmediate behaviors o f using a 
monotone or dull voice were not demonstrated at any time.
Using the guidelines provided by the developers of the N IS -0  tool, a total 
score was calculated for each observation session o f Sarah. For the first 
observation session Sarah received a total score o f 107. She received a total score 
of 115 for the second observation, and a total score o f 120 for the third observation 
session. The range o f Sarah’s total scores was 13 and the mean was 114.
Chapter Summary 
In this chapter, the institution that was the focus of this study’s 
investigation was described. The nursing faculty members who were observed and 
interviewed from James University College of Nursing shared their professional 
histories, their approaches to teaching, and their perceptions o f their use of 
nonverbal behaviors in the classroom and the role they believe these behaviors 
play in the classroom. A synthesis of these findings is presented in Chapter 5 to 
address the research questions.
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CONCLUSIONS
This concluding chapter presents a discussion o f the findings. The research 
questions, implications for practice, and suggestions for further research are 
presented.
Discussion
The following sections examine the findings in terms o f the research 
questions:
1. How do nurse educators describe their approach to teaching?
2. W hat nonverbal behaviors are exhibited by the nursing faculty?
3. W hat role does the faculty member believe these behaviors play in the 
classroom?
Nurse Educators’ Approach to Teaching
Consistent with the literature, the nurse educators’ perceptions o f their 
approach to teaching are derived primarily from their actual classroom teaching 
experiences. Each of the participants described their early teaching experiences as 
a time of “trying things out” in the classroom and finding out what worked and 
what did not work with students. This type o f trial-and-error and self-reflection 
are what Hativa (1997) describes in her study at an Ivy League university.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
192
However, some o f the participants did have some formal teacher education 
coursework.
According to the data collected through interviewing four nursing faculty 
members, three o f the four participants took formal classes in their m aster’s 
programs focusing on an aspect o f education. Gina was the only participant who 
took more than one education course in graduate school. She was also the only 
participant who was uninterested in becoming an advanced nurse practitioner. The 
lack of preparation to teach in favor o f preparing advanced practice nurses is 
supported by the literature (McKevitt, 1986). W hile in graduate school she talked 
with her academic advisor about the joy  she took in learning. Her advisor 
encouraged her to do some coursework in the field of education so she took two 
curriculum development courses. She had no coursework in learning how to 
teach. A teaching practicum afforded Gina the opportunity to actually learn by 
teaching in the classroom and receiving feedback from a teacher preceptor. Iris 
used her one elective in graduate school to take an education course focusing on 
teaching strategies. The person teaching the course was from the Biomedical 
Communications Department. The class focused on the use of media in the 
classroom, teaching strategies, and different learning styles o f students. M ary’s 
Education course in graduate school was about teaching patients. However, she 
did have one course in education instruction in her doctoral program. She found
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this course especially helpful in understanding the teaching process and how to 
handle situations that may arise with students and evaluation mechanisms. Sarah 
did not have any formal education courses in learning how to teach students, as is 
the case with most teachers in higher education (Boyer Commission, 1998; 
W ilkerson & Irby, 1998).
Themes
Three themes emerged from the interviews with the participants about their 
approach to teaching. These themes, collaboration, connection, and preparation, 
will be discussed in the following sections.
Collaboration
One theme that emerged from the interviews with the participants was 
collaboration with others. Nurse educators learned to teach by collaborating with 
other people in the field o f nursing education. Each o f the participants described 
working with people such as other teachers and students as a way to obtain both 
positive and negative feedback on their classroom teaching and suggestions on 
how to improve their teaching. This information exchange was highly valued by 
the participants. However, in regards to the student feedback, one participant 
commented that although most of the feedback is well thought-out and helpful,
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some is not. She listens to the feedback “with a jaundiced eye” and makes her 
own decision about whether or not she will use the feedback.
Two o f the participants talked about observing other teachers in the act of 
teaching as one way to learn how to teach and how not to teach. Sarah describes 
sitting in on any available class in the university to observe teachers teaching. She 
spent a whole quarter observing other teachers before she began teaching. Mary 
sought out nursing faculty members who were teaching in classrooms. She said 
that gave her the opportunity to find out what worked and what the students didn’t 
respond to. She says that observing others is how she has always learned. Iris 
described learning to teach while in the process of teaching. She began teaching 
by emulating her medical college professionals whom she had observed as a 
student. W hen she began teaching she tried using their methods and found that 
some worked better than others. Over time she shed some o f their methods and 
retained others as she learned what worked and what did not in nursing education.
Mary and Gina readily mentioned teachers they had when they were 
students who used ineffective methods to teach them. Mary cited a teacher who 
read his lectures to the students and made no attempt to engage the students in the 
learning process. From a student’s perspective, Gina described this practice as 
being extremely boring and not stimulating her desire to learn. Both talked about 
making sure that as teachers they avoid reading their lectures.
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Some participants described something akin to a teaching partnership with 
their co-course directors. Sharing responsibility for a course with another nursing 
faculty member fostered the development o f an intimate teaching relationship.
This relationship with another faculty member provided a sounding board for idea 
exchange, observations about particular students and the progress of the class in 
general, and feedback about their teaching. Sarah describes her first co-course 
director as providing a conduit of new teaching ideas from her doctoral classes 
with faculty members from other colleges and universities. She and the co-course 
director would conduct a postmortem after each class session to talk about what 
went well and what did not go well. This ongoing teaching partnership provided 
necessary information for Sarah’s development as a teacher. M ary directly asked 
her co-course director to provide her with feedback about her teaching in the 
classroom. The feedback about her holding her arms while lecturing was a bit of a 
jolt for M ary who interprets crossed arms as having a closed posture. This is not 
what she wants to communicate to students. She subsequently tried playing with a 
rubber band to keep her hands busy. One time a rubber band flew across the room 
towards a student. She continues to struggle with what to do with her hands. 
Hativa (1997) addresses the use of trial-and-error in the classroom as the primary 
method teachers in higher education use to learn what works in the classroom.
When M ary initially joined the faculty in the college, she asked someone 
she knew from the clinical area to serve as her teaching mentor. She has found
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this relationship to be very helpful, not only as a kind of orientation to the college 
but also as a way to learn how to teach. She and her teaching mentor have taught 
online graduate-level courses together and this relationship has allowed her to 
observe her teaching mentor in the act o f teaching and to pepper her with questions 
about teaching style and strategies.
Participants discussed attending inservices provided by college o f nursing 
faculty members on the subject o f teaching. Inservices have focused on such 
subjects as writing test questions, lecturing tips, and using case studies in class. 
Inservices are generally one to three hours in length and attendance is optional. 
Participants described attending different inservices if they were able to and 
enjoyed having the opportunity to learn about different aspects o f teaching.
The participants also perceive student feedback as useful information for 
them to receive about their teaching in the classroom. The feedback is given in a 
variety o f ways and settings. All students are asked to complete formal 
evaluations at the end o f each course and this anonymous feedback is given to the 
nursing faculty member. Students also provide informal feedback while talking 
directly with the teacher both in and out of class. Finally, students sometimes give 
informal feedback about the teacher to another faculty member and this 
information eventually finds its way back to the teacher. All of the participants 
discussed information students had provided about their teaching that impacted 
their teaching in the classroom. Sarah referred to formal evaluation feedback that
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she received from students who said she spent too much time telling clinical 
stories from her nursing experience. W hile the clinical stories were helpful in 
illuminating concepts she was teaching, the students felt she spent too much time 
dwelling on them in class. Sarah continues to use the stories in class but has 
decreased the number of stories she tells and the amount of time she spends telling 
the stories. Gina has had students tell their clinical faculty members that they 
dislike her telling them to put their pens down in class and just listen. W hile she 
appreciated hearing the students’ feelings, she continues to feel frustrated with 
their perceived need to write down everything she says instead of listening and 
learning the material. So, she continues from time to time to ask them to stop 
writing and just listen to the words she is saying. M ary is struggling with some 
feedback that students have given her. Students perceive her as being nervous 
when she lectures, yet she believes it is not nervousness but excitement for the 
subject matter. Mary has heard the feedback but is not sure what to do about it, if 
anything.
Connection
Connection was another theme that emerged from the interviews with the 
participants. Connection in the context of the participant interviews not only refers 
to a teacher’s connection with students in the classroom but also the connections 
that are made between the content discussed in the classroom and the students’
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
198
experiences in the clinical setting. In Sarah’s interview she stated, “Nursing is 
about connection.” This belief was echoed by all o f the participants when they 
talked about how they connect or bond with their students.
Participants constantly used the phrases “being interactive with the 
students” and “engaging the students” to explain many of their actions and 
behaviors in the classroom. Their purpose or goal in the classroom is to establish a 
connection between themselves and the students. The participants believe that the 
students’ engagement with the teacher transfers to engagement with the material 
and subsequently enhances their learning. The participants’ value on student 
engagement reflects the finding by M inor et al. (2002) that being a student- 
centered classroom manager was the most important attribute preservice teachers 
believe make a teacher effective. To accomplish this goal, the teachers use a 
variety of intentioned behaviors designed to draw students psychologically closer 
in the classroom. Participants mentioned behaviors such as the use o f eye contact, 
calling students by name, not lecturing from behind a podium, moving around the 
room, and the use of humor. Each behavior is utilized to draw the students closer. 
For example, Gina says it is important for her to be genuine with the students, and 
to accomplish that she needs to engage with students on a personal level. For her, 
that means using eye contact and acknowledging their stress levels. M ary talked 
about being “real” with students. W hen she mistakenly flings a rubber band into 
the students’ seats she views the incident as an opportunity for the students to see
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her as a fallible human being just like them. Showing the students that you are 
“real” is another way to decrease the psychological distance between teachers and 
students.
Each participant talked about the importance o f learning the names of the 
students in their classrooms. Once the teachers know the students’ names they are 
able to use the students’ names to call on them in the classroom. W ith as many as 
70 students in a classroom, this can be an arduous process. Sarah says she tries to 
learn their names in a relatively short span o f time so that she can begin calling on 
them by name. The participants acknowledged that once students realize you can 
put a name with a face, they pay closer attention in class because you might call 
upon them. As Sarah points out, calling students by their names fosters the 
engagement of students in the classroom.
The participants perceive the lecture podium as a physical barrier between 
teachers and students. In fact, Iris thinks that if  a lecturer stands behind a podium 
they are hiding behind something. She says she “wants to be closer to them, you 
know be with them, you know maybe sometimes touch them.” Standing behind 
the podium is something the participants try to avoid doing while lecturing to the 
students. Their quandary is that the podium is where the controls for the 
audiovisual equipment are located. If they are using audiovisual equipment they 
have to walk behind the podium to access the controls. Technology, particularly
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computer-generated PowerPoint slides, is frequently the tool used to structure a 
class session. Technology generally involves a computer, projection screen, DVD 
or video player, overhead projector, and all o f the associated electrical cords. At 
James University all of this equipment is housed in the lecture podium at the front 
of the classrooms. No remote devices are available in the classrooms to run the 
equipment. As a result, the participants generally view the lecture podium as a 
necessary technological evil. As Iris says, she prefers to use handouts because if 
she projects PowerPoint slides she is forced to be near the podium. Iris’s mobility 
is limited if she has to be near the podium throughout a class session. M ary feels 
ambivalent about using PowerPoint slides. W hile they can be a useful adjunct to 
teaching, they can also present a barrier to engaging students in the classroom.
Too often she says she has experienced teachers reading the slides without adding 
anything to them. She is coming to the realization that PowerPoint slides may be 
most useful when they are used for illustrations such as graphs and diagrams and 
to provide students with definitions so they do not have to transcribe them by 
hand. Gina limits her use of PowerPoint slides. She says she only uses them to 
project important visual illustrations that have no words and few numbers on them. 
Sarah says that one o f her constant worries in the classroom is how many things 
she has to trip over in order to reach the podium to advance a PowerPoint slide.
She also says she has to work hard not to read the slides out loud to the students.
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However, the participants do not want a physical barrier between 
themselves and the students. In avoiding standing behind the podium they are 
actively choosing to be physically closer to the students. In the same way, 
participants describe moving around the room so that they can get physically 
closer to students who sit far away from the teacher. Mary says that in her student 
days she came to detest teachers who stood in one place for the whole class 
session. Sarah describes moving around the room in an attempt to reach out to 
students who may be less engaged by virtue o f their seat location:
I find that if  I move, and kind of see if I can get a little bit of, even a little 
bit of a response, I get some feedback from them nonverbally that they’re 
with me or they’re not.
Again, they are attempting to draw in students who are physically separated from 
them by distance.
Participants frequently mentioned the efforts they make to connect 
classroom content to students’ experiences in the clinical setting. Iris says she 
uses clinical correlations because she believes it helps the students remember the 
material a little better. She and Sarah both talked about using actual clinical 
experiences students were having as illustrations o f classroom content. Sarah 
contacts the clinical faculty each week by electronic mail to ask them for specific 
examples from their clinical students. Gina and Sarah both visit the clinical sites 
themselves periodically so that they can observe the students in the clinical
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practicum and are able to draw upon those visits for illustrations of class content. 
Sometimes the teacher in the classroom also has a clinical group in that course. 
This has been true for both Mary and Iris. Students are called upon to tell their 
classmates their clinical experience and are often asked to explain the rationale 
behind their clinical decisions. Iris says she has to monitor herself so that she does 
not overexpose her own clinical group in the classroom. Mary believes that using 
clinical stories helps to bring sometimes vague concepts to life. Students are not 
just sitting and listening to a lecture, but are drawn into the clinical scenario.
Participants also want to demonstrate respect for students’ feelings. They 
never want to embarrass a student in front of the rest of the class or have them feel 
stupid. Gina says she is more than willing to laugh at her own expense but that she 
would never do that to a student. Iris went so far as to say she would never call on 
any student whom she knew did not understand the content. She says she does not 
want to “expose them to the rest of the group as a dingbat.” Gina says she will 
even give the answer to a student if  the student appears to be confused about a 
question Gina has asked rather than embarrass the student. Sarah once learned 
from a student’s formal evaluation o f a course taught by her that the student felt 
disrespected due to some language that Sarah used in one of her lectures. From 
this Sarah learned to avoid the use o f casual or colloquial speech since it is not 
always interpreted in the way in which it was intended, especially when the
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students and the teacher come from different cultures. Being respectful of 
students’ feelings was one of the top 10 qualities rated by students as important to 
quality teaching (Mower, Love, & Orem, 2004).
Preparation
Preparation is the final theme that emerged from the interviews with the 
participants about their approach to teaching. The participants talked about 
preparing themselves physically for class, getting themselves and their materials 
organized for presentation to the students, and thinking through their own 
classroom behaviors. Mary talked about making sure that her physical needs were 
met before she entered the classroom. Participants also talked about bringing 
some fluids into the room with them so that they would be hydrated throughout the 
class session. Getting sufficient sleep the night before held a high priority for the 
participants. Iris mentioned that because o f the type of material she presents, her 
lectures tend to be lengthy and she finds speaking for several hours to be very 
energy draining. Sleeping well the night before a lecture helps her to begin her 
lectures feeling well rested. She likes to arrive at the classroom feeling relaxed 
and able to set a relaxed tone for the whole class session. Gina mentioned eating a 
good breakfast is important when she is going to lecture in the morning.
The participants talked about organizing their teaching materials and 
themselves before the class session. Their goal was to be able to teach the class
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while only needing to glance at their notes periodically. Participants talked about 
reading quite a bit o f information on the lecture topic. They read the students’ 
assigned readings and evaluate the writing for accurate and pertinent information. 
Sarah commented that she has learned the hard way that you have to know what is 
in the students’ assigned readings. Participants read supplemental material to fill 
in information they believe is missing from the text. Reviewing underlying 
anatomy and physiology, pathophysiology, and pharmacology are often done to 
ensure a good understanding of the disease processes and treatments. Participants 
draw upon their own clinical experiences and those of the students to highlight 
relevant and applicable patient examples. The participants then shape the material 
into outlines for presentation. The night before the class M ary reviews her 
PowerPoint slides and her notes. If the lecture is new for her, she may practice the 
lecture in front o f someone. In the hours before the class begins, participants 
talked about not wanting many important things to attend to. They do not want to 
arrive for class feeling nervous or agitated about another issue. They like to have 
the time to think about the material and the students and get their minds on the 
conduct of the class session. Gina uses her commuting time to work to think about 
how she wants to begin the class. She may start the class with a clinical story or 
some information to set the tone for her topic. Participants like to arrive early to
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the classroom so that they have time to settle in to the classroom. Time is spent 
ensuring that the technology equipment is functioning properly and they are able 
to exhibit any PowerPoint slides on the projection screen.
The participants engage in some conscious activities designed to set the 
tone or climate in the classroom. These activities include arriving early to the 
classroom and being in a calm state when class begins. The participants arrive 
early for class. Sarah arrives early so that she has time to decrease the nervousness 
that she always feels prior to lecturing. M ary arrives early to make sure all o f the 
equipment is functioning properly and to organize her handouts. The time 
provided by this early arrival to class serves as a transition from the busy work of a 
faculty member to talking with a group o f students face-to-face. The time is seen 
as necessary for that transition so that the tone or climate in the classroom is 
focused on student learning. Iris describes herself as being the leader in the 
classroom and that she is taking the students on a journey through the lesson 
material. She sees it as her responsibility to provide the “map” or in this case an 
outline for the journey. As the leader she uses the outline to get them all to their 
destination. Although they may veer “off the map” occasionally, she believes it is 
her duty to bring them back to it so they can arrive at their proper destination.
This emphasis on organization and clarity o f a lesson were two o f the four 
dimensions o f effective teaching noted in interviews with a panel of exemplary 
teachers (Hativa, Barak, & Simhi, 2001).
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For the participants to be psychologically ready for class to begin they 
want to be calm and not flustered from out-of-class activities. They want to be 
ready to focus on the material at hand and the students they are facing in class. 
Sarah often feels very tense for the first few minutes o f a lecture. Arriving early to 
the classroom allows her to have the opportunity to take a few deep breaths and get 
composed before the class commences.
Nonverbal Immediacy Behaviors Exhibited by Nursing Faculty 
According to Richmond and McCroskey (2004), “Nonverbal immediacy is 
the use o f nonverbal behavior that increases the immediacy between interactants” 
(p. 217). In this study the nonverbal behaviors used to increase immediacy 
between a nursing faculty member and a student in the classroom included 
physical distance/proximity, body orientation, touch, eye contact, smiling, 
gesturing, body position, and vocal expression. In addressing Research Question 
2, nonverbal immediacy behaviors findings based on the NIS-O measure are 
summarized. Discussion o f these findings and their relationship to the themes 
articulated by participants regarding their approaches to teaching is explored in the 
discussion of the third research question.
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Physical Distance/Proximity
The immediacy behavior of physical distance/proximity involves moving, 
standing, or sitting closer to a person while talking with them. In this study, the 
nursing faculty member’s attempts to move, stand, or sit closer to a student they 
were talking with constituted the immediacy behavior of physical 
distance/proximity.
Two items on the N IS-0  measure immediacy behaviors relate to physical 
distance/proximity. One item concerns sitting or standing close to people while 
talking with them. The other item has to do with moving closer to people while 
talking with them. Since a sweep was conducted seven times in three class 
sessions, the participants had 42 opportunities available to demonstrate the 
immediate behaviors related to physical distance/proximity. Nonimmediate 
behavior for physical distance/proximity is measured by just one item on the NIS- 
O scale. The item has to do with the person trying not to sit or stand close to 
people while talking with them. Seven sweeps were conducted in three class 
sessions. Therefore, participants had 21 opportunities available to demonstrate 
nonimmediate behaviors related to physical distance/proximity.
All of the participants in the study demonstrated immediacy behaviors 
related to physical distance/proximity in the majority o f the opportunities available 
to them (Table 2). Mary demonstrated the least number of immediacy behaviors 
(24 o f 42 or 57.1% of the opportunities available to her). Gina demonstrated
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immediacy behaviors related to physical distance/proximity in 42 o f 42 sweeps 
(100%). The participants never demonstrated the nonimmediate behavior related 
to physical distance/proximity in any o f the 21 (0%) opportunities available to 
them. The participants never tried to avoid sitting or standing close to students 
while talking with them.
Table 2 
Physical Distance/Proximity
Immediate Percent Nonimmediate Percent
Mary 24/42 57.1 0/21 0
Iris 30/42 71.4 0/21 0
Gina 42/42 100 0/21 0
Sarah 39/42 93 0/21 0
Mean 33.8 80.4 0 0
Body Orientation
The immediacy behavior o f body orientation involves leaning one’s body 
forward when talking with another. For the purposes o f this study, this behavior 
was exhibited when a faculty member leaned her body forward while talking with 
a student in the classroom.
One item on the NIS-O measures an immediacy behavior that 
communicates body orientation. The item involves leaning toward people when
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talking with them. The participants had 21 opportunities to demonstrate the 
immediate behaviors associated with body orientation. Nonimmediate behavior 
for body orientation is also measured by one item on the N IS -0  scale. The item 
concerns leaning away from people while talking with them. Participants had 21 
opportunities to demonstrate nonimmediate behaviors relating to body orientation.
Each participant in the study demonstrated five or fewer immediacy 
behaviors related to body orientation in 21 opportunities (Table 3). The average 
number of times the immediacy behavior of leaning towards someone while 
talking to him/her was 3.8 o f 21 sweeps (18.1%). Iris demonstrated the least 
number o f immediacy behaviors (2 of 21 or 10% of the opportunities available to 
her). Gina and Sarah demonstrated the most number of immediacy behaviors (5 of 
the 21 or 24% of the opportunities available to them). However, there was only a 
difference o f three between the highest and lowest scores obtained by the 
participants. The participants never demonstrated the nonimmediate behavior 
related to body orientation in any o f the 21 (0%) sweeps. None o f the participants 
ever tried to lean away from the students while talking with them.




Immediate Percent Nonimmediate Percent
Mary 3/21 14.3 0/21 0
Iris 2/21 10 0/21 0
Gina 5/21 24 0/21 0
Sarah 5/21 24 0/21 0
Mean 3.8 18.1 0 0
Touch
The immediacy behavior of touch is explained by the person physically 
touching or patting the other person on the hand, forearm, and shoulder or being 
physically touched or patted by the other person while communicating with them. 
Touch occurred in the classroom when a nursing faculty member physically 
touched or patted a student while talking with them.
Immediacy behaviors that relate to touch are measured by one item on the 
NIS-O. The item relates to touching others on the shoulder or arm while talking 
with them. Since a sweep was conducted seven times in three class sessions, the 
participant had 21 opportunities to demonstrate the behavior. Two items on the 
NIS-O scale measure nonimmediate behavior for touch. The items include 
moving away from others when they touch a person while talking with them and 
avoiding touching people while talking with them. Since two items comprise the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
211
nonimmediate behaviors associated with touch, the participants had 42 
opportunities to demonstrate the behaviors.
Immediate and nonimmediate behaviors related to touch were never 
demonstrated by any of the participants throughout the course o f this study (Table
4). The participants had 21 opportunities to demonstrate the immediate behavior 
of touching the arm or shoulder of a student while talking with them. The 
participants had 42 opportunities to demonstrate the nonimmediate behaviors of 
moving away from others when touching another person while talking with them 
and avoiding touching people while talking with them, but never did so.
Table 4 
Touch
Immediate Percent Nonimmediate Percent
Mary 0/21 0 0/42 0
Iris 0/21 0 0/42 0
Gina 0/21 0 0/42 0
Sarah 0/21 0 0/42 0
Mean 0 0 0 0
Eve Contact
The immediacy behavior of eye contact means direct eye contact between 
two people or between a single person and a group and looking in the general 
direction of another person when talking with them. Nursing faculty members 
making eye contact with a particular student or gazing in the general direction of
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the class while talking with them constituted the immediacy behavior o f eye 
contact.
Each participant was observed in three class sessions for immediate and 
nonimmediate behaviors relating to eye contact. Two items on the NIS-O measure 
immediacy behaviors related to eye contact. The first item is about looking 
directly at people while talking with them. The second item has to do with 
maintaining eye contact with people while talking with them. Since a sweep was 
conducted seven times in three class sessions, the participants had 42 opportunities 
available to demonstrate immediate behaviors related to eye contact. Two items 
on the NIS-O scale measure nonimmediate behavior for eye contact. The first 
item has to do with looking over or away from others while talking with them.
The second item is the avoidance o f eye contact while talking with people. Since 
two items comprise the nonimmediate behaviors associated with eye contact, the 
participants had 42 opportunities to demonstrate the behaviors.
All o f the participants in the study demonstrated immediacy behaviors 
related to eye contact in the majority o f the opportunities available to them (Table
5). Sarah demonstrated the least number o f immediacy behaviors (36 o f 42 or 
86% of the opportunities available to her). Mary demonstrated immediacy 
behaviors related to eye contact in 42 o f 42 sweeps (100%). The average number 
of times the immediacy behaviors related to eye contact was 7 of 42 sweeps 
(16.7%).




Immediate Percent Nonimmediate Percent
Mary 42/42 100 1/42 2.4
Iris 37/42 88.1 8/42 19
Gina 37/42 88.1 5/42 12
Sarah 36/42 86 14/42 33.3
Mean 38 91 7 16.7
Smiling
The immediacy behavior of smiling is demonstrated by having an animated 
facial expression when talking with a person. The immediacy behavior o f smiling 
occurred when a nursing faculty member grinned and had an animated facial 
expression with a student or students in the classroom.
Two items on the NIS-O measure immediacy behaviors related to smiling. 
The first item concerns being animated when talking with people. The second 
item concerns smiling when talking with people. Since a sweep was conducted 
seven times in three class sessions, the participants had 42 opportunities available 
to demonstrate immediate behaviors related to smiling. Nonimmediate behaviors 
for smiling are measured by two items on the NIS-O scale. The first item has to 
do with frowning while talking with people. The second item concerns having a 
bland facial expression while talking with them. Since two items comprise the
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nonimmediate behaviors associated with smiling, the participants had 42 
opportunities to demonstrate the behaviors.
All of the participants in the study demonstrated immediacy behaviors 
related to smiling in the majority of the opportunities available to them (Table 6). 
Sarah demonstrated the least number o f immediacy behaviors (30 o f 42 or 71.4% 
of the opportunities available to her). M ary demonstrated the most immediacy 
behaviors related to smiling in 37 o f 42 sweeps (88.1%). M ost (3/4) o f the 
participants demonstrated the nonimmediate behavior related to smiling in the 42 
opportunities available to them. Mary was the only participant who did not 
demonstrate the nonimmediate behaviors. One participant demonstrated the 
nonimmediate behaviors in 2 of 42 (4.8%) sweeps. The other two participants 




Immediate Percent Nonimmediate Percent
Mary 37/42 88.1 0/42 0
Iris 34/42 81 2/42 4.8
Gina 33/42 78.6 3/42 7.1
Sarah 30/42 71.4 3/42 7.1
Mean 33.5 79.8 19 6.3
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Gesturing
The immediacy behavior of gesturing refers to waving hands and arms 
while talking to another person. In the classroom a nursing faculty member was 
displaying this behavior while in the course of talking with students they used their 
hands and arms to gesture to the students.
Two items on the NIS-O measure immediacy behaviors that relate to 
gesturing. The first item has to do with using hands and arms to gesture while 
talking with them. The second item concerns gesturing while talking to people. 
Since seven sweeps were conducted in three separate class sessions, participants 
had 42 opportunities to demonstrate immediate behaviors related to gesturing. 
Nonimmediate behavior for gesturing is measured by just one item on the NIS-O 
scale. The item has to do with avoiding gesturing while talking with people.
Seven sweeps were conducted in three class sessions. Therefore, participants had 
21 opportunities available to demonstrate nonimmediate behaviors related to 
gesturing.
All of the participants in the study demonstrated immediacy behaviors 
related to gesturing in the majority of the opportunities available to them (Table 7). 
Mary demonstrated the least number of immediacy behaviors (37 o f 42 or 88.1% 
of the opportunities available to her). Gina and Sarah both demonstrated 
immediacy behaviors related to gesturing in 42 o f 42 sweeps (100%). The 
participants never demonstrated the nonimmediate behavior related to gesturing in
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any o f the 21 opportunities available to them. None o f the participants avoided 
gesturing while talking to students.
Table 7 
Gesturing
Immediate Percent Nonimmediate Percent
Mary 37/42 88.1 0/21 0
Iris 39/42 93 0/21 0
Gina 42/42 100 0/21 0
Sarah 42/42 100 0/21 0
Mean 40 95.3 0 0
Body Position
The immediacy behavior of body position refers to having a relaxed 
posture during communication. A relaxed body posture is one that radiates 
comfortableness and calm and does not exhibit nervous mannerisms. A nursing 
faculty member demonstrated the immediacy behavior of body position when they 
appeared comfortable and calm while talking with students in the classroom.
Each participant was observed in three class sessions for immediate and 
nonimmediate behaviors relating to body position. Immediacy behaviors that 
relate to body position are measured by one item on the NIS-O. The item relates 
to having a relaxed body position when talking to people. W ith seven sweeps 
conducted in three separate class sessions, a participant had 21 opportunities to 
demonstrate an immediate behavior related to body position. Two items on the
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NIS-O scale measure nonimmediate behavior for body position. The items include 
having a tense body position when talking with people and being stiff when talking 
with people. The participants had a total of 42 opportunities to demonstrate either 
one of these nonimmediate behaviors related to body position.
All o f the participants in the study demonstrated immediacy behaviors 
related to body position in the majority o f the opportunities available to them 
(Table 8). Three o f the four participants demonstrated the behaviors in 21 o f 21 
sweeps (100%). Iris demonstrated immediacy behaviors in 20 o f 21 sweeps 
(95.2%). Three o f the four participants demonstrated nonimmediate behaviors (1 
of 42 or 2.4% of the opportunities available to them). Sarah was the only 
participant who did not demonstrate the nonimmediate behaviors.
Table 8 
Body Position
Immediate Percent Nonimmediate Percent
Mary 21/21 100 1/42 2.4
Iris 20/21 95.2 1/42 2.4
Gina 21/21 100 1/42 2.4
Sarah 21/21 100 0/42 0
Mean 20.8 98.8 7.1 1.8
Vocal Expressiveness
The immediacy behavior o f vocal expressiveness is described by changes in 
voice pitch and tempo when talking with another person. In this study the changes
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in the nursing faculty member’s voice pitch and tempo while talking with students 
in the classroom constituted the immediacy behavior o f vocal expressiveness.
Two items on the NIS-O measure immediacy behaviors that relate to vocal 
expressiveness. The first item concerns using a variety of vocal expressions when 
talking with people. The second item concerns having a lot o f vocal variety when 
talking with people. Each participant had 42 opportunities to demonstrate 
immediate behaviors related to vocal expressiveness. Two items on the NIS-O 
scale measure nonimmediate behaviors for vocal expressiveness. The first item 
has to do with using a monotonous or dull voice while talking with people. The 
second item is that the person’s voice is monotonous or dull when talking to 
people. The participants had 42 opportunities to demonstrate nonimmediate 
behaviors related to vocal expressiveness.
All of the participants in the study demonstrated immediacy behaviors 
related to vocal expression in the majority of the opportunities available to them 
(Table 9). M ary demonstrated the least number o f immediacy behaviors (28 o f 42 
or 66.7% of the opportunities available to her). She also demonstrated the largest 
number of nonimmediate behaviors (2 of 42 or 4.8% of the opportunities available 
to her). Sarah demonstrated immediacy behaviors related to vocal expression in 
42 o f 42 sweeps (100%). Three of the four participants never demonstrated the 
nonimmediate behavior related to vocal expression. None o f the participants ever 
spoke in a monotone or dull voice.




Immediate Percent Nonimmediate Percent
Mary 28/42 66.7 2/42 4.8
Iris 36/42 85.7 0/42 0
Gina 40/42 95.2 0/42 0
Sarah 42/42 100 0/42 0
Mean 36.5 86.9 .5 1.2
The Role of Nonverbal Immediacy 
Behaviors in the Classroom
As participants talked about the role of nonverbal immediacy behaviors in 
their teaching, they defined that role in terms o f themes that emerged in their 
discussion of their approaches to teaching.
Physical Distance/Proximity
The immediacy behavior o f physical distance/proximity involves moving, 
standing, or sitting closer to a person while talking with them. In this study the 
nursing faculty m em ber’s attempts to move, stand, or sit closer to a student they 
were talking with constituted the immediacy behavior of physical 
distance/proximity.
Each of the participants talked about their desire to be physically close to 
the students in the classroom. In fact, Iris feels that the closer she is to the students
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the better. Participants engage in a number o f behaviors designed to decrease the 
physical distance between themselves and the students in the classroom. They try 
to avoid standing behind the podium because they view it as a barrier between 
themselves and the students. The participants talked about moving closer to a 
student who asks them a question with the intention o f being physically closer to 
them. Even if  the student asking the question is sitting far away from her, the 
nursing faculty member will make an effort to get closer to the student. The 
participants also described not wanting to stand in one place throughout a class. 
They consciously walk around the room with the purpose o f getting physically 
closer to students in all areas of the classroom. Sarah said that even though she 
knows she is only a few feet from the people in the front o f the room, she will 
identify that she needs to move so that throughout the course of a class she can get 
physically closer to the rest of the students. The idea of being physically close to 
students is one nonverbal behavior nursing faculty members intentionally use to 
enhance their connection to students. The participants believe that the nonverbal 
behaviors of avoiding physical barriers between themselves and students, moving 
closer to a student who is asking a question, and moving around the room to get 
physically closer to students all serve to direct students’ attention to what is 
happening in the classroom and improve students’ engagement in the 
teaching/learning process, reinforcing the value they place on connection with
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students. They believe that a students’ learning will be enhanced if  they engage in 
these behaviors.
Body Orientation
The immediacy behavior of body orientation involves leaning one’s body 
forward when talking with another. For the purposes o f this study, this behavior 
was exhibited when a faculty member leaned her body forward while talking with 
a student in the classroom.
The participants did not lean toward students very frequently. Next to 
touch, body orientation had the lowest average number of times the immediacy 
behavior was observed by the researcher. This may have occurred because leaning 
is done much more naturally in a sitting position instead o f a standing position. 
Also, lecturing in a large lecture hall is not physically conducive to leaning. The 
teacher is looking up at graduated rows in the lecture hall, so leaning forward 
would not be a natural act when talking with someone who is physically sitting 
above the teacher. W hile participants did not lean toward students, they did 
consciously face the students when talking with them in the classroom. Problems 
facing the students, according to Mary, arise when she wants to highlight some 
important material on the projection screen. To do so she has to turn away from 
the students in order to look at the screen and point at some material. Iris believes
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the students need to see the teacher. Gina feels that it is very important to face 
students directly so that they can look her in the eye. This face-to-face connection 
allows her to really listen to what students are saying so that she can gain some 
clarity when they ask her questions.
Touch
The immediacy behavior of touch is explained by the person physically 
touching or patting the other person on the hand, forearm, and shoulder or being 
physically touched or patted by the other person while communicating with them. 
Touch in the classroom occurred when a nursing faculty member physically 
touched or patted a student while talking with them.
Despite the value placed on connection with students and the role touch 
might play in enhancing that connection, touch between nursing faculty members 
and students in the classroom was viewed differently by each of the participants. 
Mary thinks touch is out of place in the classroom setting. Her feelings, in part, 
are caused by the teaching environment. Generally she teaches in a huge lecture 
hall with a large number o f students. Touch seems out of place in such a formal 
setting. Iris thinks touch is important and it can be accomplished very easily be 
simply touching a student on the shoulder. She is more likely to touch a student 
that she knows better because she does not want to offend a student. Iris believes 
it enhances the collaboration, respect, and support between her and a student.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
223
Despite Iris’s statements about touch, she never touched a student during the three 
observation sessions. The lack of touch is consistent with findings in other studies 
with college students (Richmond, Gorham, & McCroskey, 1987), despite the fact 
that touch is viewed as a central element of nonverbal immediacy. An explanation 
for the lack o f touch in the classroom was actually offered by Mary. Teaching in a 
huge lecture hall with a large number o f students does not facilitate the use of 
touch. In addition, Iris mentioned that she would touch a student she knows or is 
familiar with before she would touch a student she doesn’t know as well. A large 
lecture hall does not guarantee that students Iris is familiar with are sitting within 
her physical reach. Iris is probably more likely to touch a student in a smaller 
setting, such as with her clinical group o f ten or fewer students because it is a 
smaller setting and she is familiar with all o f the students. Gina does not believe 
touch plays a major role in the classroom. She says she will occasionally use it to 
emphasize a point in her lecture. Sarah says she does not use touch in the 
classroom. She might talk with the students about the use o f therapeutic touch 
with cancer patients or patients with chronic lung disease. She does not use touch 
in the classroom with students. None of the participants was observed using 
behaviors associated with either immediate or nonimmediate touch during the 
three classroom observation sessions.
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Eve Contact
The immediacy behavior of eye contact means direct eye contact between 
two people or between a single person and a group and looking in the general 
direction of another person when talking with them. Nursing faculty members 
making eye contact with a particular student or gazing in the general direction of 
the class while talking with them constituted the immediacy behavior o f eye 
contact.
Each of the participants talked about eye contact being important in the 
classroom. To Mary eye contact indicates that she has established a connection 
with someone. She made it analogous to the nurse patient relationship when 
you’re giving all of your attention to somebody. Eye contact indicates that you 
want to be able to hear them and show them you are listening to them. It does not 
matter whether she can answer their question or clarify their confusion. W hat 
matters is the attempt to connect to them. Iris, Gina, and Sarah try to make eye 
contact with students all over the room, instead o f targeting certain students all of 
the time. Each of them talked about not wanting to make an individual student 
uncomfortable with the overuse o f eye contact. Gina believes eye contact 
personalizes a relationship. It communicates to the student that she is paying 
attention to them as an individual and as part of an entire class. Sarah thinks eye 
contact serves to engage students in the learning process. Her use of eye contact 
helps the students be part o f what is going on in the classroom.
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S m i l i n g
The immediacy behavior of smiling is demonstrated by having an animated 
facial expression when talking with a person. The immediacy behavior o f smiling 
occurred when a nursing faculty member grinned and had an animated facial 
expression with a student or students in the classroom.
The participants all felt that having an animated facial expression was 
important in the classroom. However, Sarah talked about the need to control her 
animation because her baseline behavior is highly animated. She worries that her 
high level o f animation draws too much attention to herself and also draws 
attention away from the students. As a result, she is constantly monitoring and 
ratcheting down her animation as needed. G ina believes that smiling helps to 
create an ambiance in the classroom that is lighthearted and upbeat. She also feels 
that your facial expression conveys your emotional state and your degree of 
interest in the subject matter. She tries to keep the students upbeat by smiling 
often and using humor. Mary believes that her facial expression is a natural part of 
who she is and she is often told that people find her very animated. For this 
study’s participants, facial expressions serve as a way to enhance classroom 
climate and establish a connection with the students that focuses on their learning.
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Gesturing
The immediacy behavior of gesturing refers to waving hands and arms 
while talking to another person. In the classroom, a nursing faculty member was 
displaying this behavior when in the course of talking with students they used their 
hands and arms to gesture to the students.
The participants talked about the importance o f using their hands and arms 
to gesture during the course o f their classroom instruction as a way o f engaging 
students in the material. Gina described the use of gestures as a way o f gaining 
students’ attention in the classroom. She believes that lectures require some 
entertainment to keep students interested and to maintain their attention through 
long hours of classes. Iris supports this belief when she says that if  a teacher does 
not employ the use o f gestures, a lecture will be very boring. Just as Sarah moves 
around the room to engage all of the students in the material, she uses gesturing for 
the same reason. All o f the participants mentioned that they want to avoid being a 
boring presenter and each of them agrees that gesturing is one way to make a 
lecture more interesting and exciting and thus improve student engagement in the 
material. As Gina said, gestures are one more way for the teacher to make the 
content come alive to the students. The literature states that a teacher’s 
enthusiasm, clarity o f explanation, and rapport are most strongly related to changes 
in student attitudes, learning, and motivation (Murray, 1983).
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Body Position
The immediacy behavior of body position refers to having a relaxed 
posture during communication. A relaxed body posture is one that radiates 
comfortableness and calm and does not exhibit nervous mannerisms. A nursing 
faculty member demonstrated the immediacy behavior of body position when they 
appeared comfortable and calm while talking with students in the classroom.
Participants’ view of the role o f body position seemed to be related to the 
themes o f connection and preparation that characterized their approaches to 
teaching. All of the participants disclosed that they have some nervousness at 
times in the classroom. However, they also feel that it is incumbent upon the 
teacher to be relaxed and calm. As Iris said, “ [Being relaxed and calm] sets an 
important tone for the students.” Sarah said she is always tense when she begins 
lecturing, no matter how many times she has given similar content. For about the 
first 15 minutes she has “butterflies in her stomach” and then she settles in and she 
can just talk about the material. M ary also admits to some initial nervousness 
when she begins a lecture. But, like Sarah, she finds that as she continues the 
lecture she begins to relax. Mary thinks she is more engaging when she is relaxed. 
Sarah believes, as do the other participants, that students can sense her tenseness in 
the classroom and that it impacts how the students hear what she has to say. To 
minimize her anxiety, she arrives early to class and ensures that audiovisual 
equipment is available and in working order. Although describing herself as calm
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the majority of the time, Gina gets nervous when she is insecure about the material 
she is presenting to students. She uses a variety of techniques to calm herself 
down, such as taking a deep breath or transforming a nervous moment into one of 
levity.
Vocal Expressiveness
The immediacy behavior of vocal expressiveness is described by changes in 
voice pitch and tempo when talking with another person. In this study the changes 
in the nursing faculty member’s voice pitch and tempo while talking with students 
in the classroom constituted the immediacy behavior o f vocal expressiveness.
Participants believe that vocal fluctuations are important when lecturing to 
students. According to Mary, vocal fluctuations are helpful in communicating the 
teacher’s excitement about the subject matter. Having said that, she believes her 
vocal expressiveness comes naturally and she does not think much about it when 
lecturing in the classroom. Sarah has the opposite problem. She is aware that, 
similar to smiling and being facially animated, she needs to constantly monitor her 
vocal fluctuations because they can become obnoxious to students. She feels 
comfortable enough with the students that she can acknowledge this out loud to the 
students when it occurs and tell them that she too has become annoyed with her 
voice. Sarah says she will usually do something like getting a drink of water, take 
a deep breath, or ask the students a question about the lecture material. Gina
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thinks her voice tone keeps the students off balance in terms of how she is going to 
present the information. Again, she feels a little bit o f an obligation to entertain 
the students. She says that if  you do not feel that obligation and do not engage the 
students in the entertainment, teaching can be very demoralizing.
Conclusions
Based upon the findings o f this research study several conclusions have 
been reached. First, nursing faculty members’ conscious nonverbal behaviors over 
time become unconscious teaching habits. Second, teaching is not a solo endeavor 
but is a process that involves collaboration with others. Finally, the use o f 
nonverbal immediacy behaviors sets a tone in the classroom that facilitates a 
connection between the nursing faculty member and students.
Teaching Habits
Participants describe their nonverbal behaviors in the classroom as 
intentional and directed at engaging students in learning the material. Although 
they are intentional behaviors, not all participants described their use o f these 
behaviors as conscious decisions. Mary, the relative newcomer to teaching, and 
Sarah, who believes she has some personal behaviors that are distracting to her 
teaching, consciously think about their nonverbal behaviors in the classroom.
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Before a class begins, Mary and Sarah think about what behaviors they will use in 
the classroom, what behaviors they will avoid using in the classroom, and what 
behaviors they need to monitor and adjust while in the process o f teaching. For 
example, M ary consciously moves around the classroom while lecturing. She 
moves around because when she was a student she was extremely bored by 
teachers who stood in one place and lectured. M ary also wants to get physically 
closer to students throughout the classroom because she believes this enhances 
their engagement in the learning process. So, she wants to avoid standing in one 
place while lecturing so the students do not become bored and disengage from the 
process. M ary is struggling with what to do with her hands when she lectures. As 
a high energy person she moves her body parts frequently. W hen she gave her 
first lecture she had her arms crossed the majority o f the time in order to decrease 
her movements. The next time, at the suggestion of her co-course director, Mary 
had a rubber band she played with while she was lecturing. Unfortunately, at one 
point during her lecture the rubber band flew into the students’ seats. Mary has 
not yet resolved what to do with her hands when she is lecturing. Sarah believes 
she needs to tone down her personality to fit the parameters o f the classroom and 
create an atmosphere that is conducive to learning. She uses both self-monitoring 
and observations of the students’ response to her behavior as indicators for 
whether she needs to adjust her behavior. For example, she finds that her voice 
tone can become grating to the ears of herself and the students. If she senses that
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her voice is becoming irritating she will stop in the middle o f what she is saying, 
share her opinion, and ask the students for feedback. She will then take a moment 
to regroup and adjust her voice tone. So, Mary and Sarah describe their nonverbal 
behaviors in the classroom as intentional and directed at engaging students in 
learning the material; they consciously think about their nonverbal behaviors in the 
classroom.
Iris and Gina, who have the longest classroom teaching tenures, rarely 
think about their nonverbal behavior in the classroom anymore. Behaviors that 
were once used on a conscious level have over time and repetition become 
unconscious habits. Iris began teaching 23 years ago in a graduate course at the 
College o f Nursing. She said in the early years of her teaching she thought about 
her behavior in the classroom, but she does not think much about it anymore.
W hen she first began teaching, Iris thought about the tone o f her voice, the speed 
of the lecture, and the need to speak slowly because she sometimes found herself 
speaking rapidly. She says what she once had to think consciously about has now 
been assimilated into her teaching. However, she still finds that she has a voice in 
her head constantly saying, “Go slow, go slow,” so that she does not cover 
complex scientific material too quickly for the students. Iris’s habits coincide with 
the literature that states a teacher’s clarity is correlated significantly with mean 
student gains in factual knowledge and with student rating o f instructor overall 
effectiveness (Solomon, Rosenberg, & Bezdek, 1964). Ever since Gina taught her
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
232
first formal nursing class she has felt that teaching was a “natural fit” with her 
personality. She describes this “natural fit” as being comfortable speaking in front 
of a group, being curious to learn about diseases and treatments, and being just 
nervous enough that it drove her to understand the concepts even better. Renaud 
and M urray (1996) found that there are some personality traits such as being 
sociable and attention-seeking that are closely related to perceived teaching 
effectiveness, traits that Gina calls “a natural fit.” Gina does not think about her 
behavior in the classroom before the class meets. She says she likes for her 
behavior to be natural and spontaneous in the classroom. “I think I have pretty 
good instincts for what behaviors will work and what won’t work in the 
classroom.” So, she can rely on her judgm ent at the time to dictate her behavior. 
G ina’s nonverbal behaviors have become unconscious habits.
Collaboration
Teaching is not a solo endeavor but a collaborative practice. Not one 
participant talked about learning how to teach in isolation from others.
Participants learned to teach by observing, consulting with, being mentored by, 
and emulating other teachers. Mary and Sarah took very active roles in seeking 
out information on how to teach. They both spent time observing other teachers 
giving classroom lectures. Both have read books and journal articles on the 
subject of teaching. Both have engaged in relationships with peers for the purpose
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of learning how to teach, M ary with a mentor and Sarah with a co-course 
coordinator. Both continue to seek out feedback on their teaching from co-course 
directors, supervisors, and students and use this feedback to improve their teaching 
performances.
Iris and Gina immersed themselves in the art o f teaching and learned to 
teach while they were teaching. Right after Iris completed graduate school she 
was assigned to teach a graduate class. She tried to recall courses she had just 
finished in her graduate program and how those course directors conducted the 
courses. After trying and failing to model herself after her physician teachers, she 
began to break out of this and develop her own style of teaching. She found 
inservices on teaching to be helpful in terms o f how to present the material to 
students. Using trial-and-error and giving attention to student feedback helped 
provide Iris with tangible information for improving her teaching. Gina found that 
observing other teachers teaching provided her with information about how others 
in the College of Nursing were teaching and how they were using visual aids. She 
too found that inservices on teaching provided thought-provoking information that 
she could either incorporate into her teaching or reject as not useful to her.
Collaboration takes many forms for the participants. In one respect each 
teacher has an ongoing collaboration with the students in their classroom. Each of 
the participants talked about monitoring students’ affect as a means o f learning 
whether they were engaging the students. Gina talked about noticing that one
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student was copying down recipes in class. This made her realize that it was time 
to take a class break. All o f the participants mentioned how important it was to 
show respect for the students and not wanting to embarrass any student in class. 
Students feel that a teacher must have genuine respect for them before they will 
rate a teacher as effective (Young & Shaw, 1999). The teacher is working together 
or collaborating with students in the classroom to facilitate their engagement with 
the material to enhance their learning.
Connection
The use o f nonverbal immediacy behaviors sets a tone in the classroom that 
facilitates a connection between the nursing faculty member and students.
Although the participants did not label their behaviors as immediate, the behaviors 
they use to engage students in the classroom are nonverbal immediacy behaviors. 
The faculty members’ use o f these behaviors serves to decrease the psychological 
distance between the faculty members and students. The participants believe that a 
closer connection or relationship with students enhances the students’ engagement 
with the material and subsequently their learning. At the start o f their teaching 
careers the immediacy behaviors are used by the faculty members on a conscious 
level. W ith more and more experience teaching and using the behaviors, the 
behaviors move from a conscious to an unconscious level.
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The nursing faculty members’ attempts to move, stand, or sit closer to a 
student while they are talking with them constitutes the immediacy behavior of 
physical distance/proximity. Moving around the room in order to get physically 
closer to as many students as possible in the classroom was mentioned by all of the 
participants as one way to engage their attention in the teaching/learning process 
occurring in the classroom. The faculty members make a special effort to get 
physically closer to students who are sitting the farthest away from them as an 
effort to draw them psychologically into the classroom. W hen asked a question by 
a student, the faculty member moves closer to that student. Again, this serves to 
decrease the psychological distance between the faculty member and the student, 
but it also communicates special attention is being paid to that student by virtue of 
his or her question. Faculty members see a question as participation in the 
classroom activities and give special attention to the participant by moving closer 
to his or her.
The immediacy behavior of eye contact means making eye contact with a 
particular student or gazing in the general direction of the class while talking with 
them. According to Mary, eye contact is a measurement of whether or not she has 
established a connection with someone. It is a way to give all o f your attention to 
somebody. Eye contact indicates that you want to be able to hear them and that 
you are listening to them. Gina believes that eye contact personalizes a 
relationship. It indicates to a student that you are paying attention to them as an
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individual and as part o f an entire class. It is so powerful that most of the 
participants talked about not using eye contact too often with an individual student 
because it would make them feel uncomfortable. Eye contact is another way to 
engage students in the learning process, according to Sarah. W hen a student asks a 
question, the faculty member not only moves closer to the student but also makes 
eye contact with him or her, usually until the question is resolved. The faculty 
member’s use of both nonverbal immediacy behaviors, moving closer to the 
student, and using eye contact informs the students that they are drawing 
physically and psychologically closer at that moment in time. The behaviors 
facilitate the connection between faculty members and students.
The immediacy behavior o f smiling is defined as grinning and having an 
animated facial expression with a student or students in the classroom. Smiling, a 
very positive display o f affect, and being facially animated are generally 
associated with more positive attitudes (Mehrabian, 1968). Smiling can increase 
perceptions of warmth and communicate an openness to conversation with other 
people. The participants expressed a desire to display a positive affect via smiling 
and facial expressions. They did not want to overpower the students with their 
affect, but they wanted to create a classroom climate that would enable the 
students to remain upbeat. Feeling that their affect conveyed their degree o f 
interest in the subject matter, they felt it was important to display a positive affect.
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Again, the faculty members’ use o f the nonverbal immediacy behavior o f smiling 
helps to make the connection between themselves and the students.
In the classroom, nursing faculty members use their hands and arms to 
gesture when talking with students. Gesturing can communicate openness and a 
willingness to communicate with another person. The participants view gesturing 
as a means to engaging or connecting with students in the classroom. Gestures can 
be an attention-getter, according to Gina. They can also make a lecture more 
exciting. All of the participants wanted to avoid delivering a dull lecture. They 
viewed gestures as a way to make the content come alive for the students. In a 
manner of speaking, the participants view the use o f gestures as a form of 
entertainment for the students. The use o f gestures serves to enhance student 
engagement. Faculty members feel more connected to the students when they see 
their response to the use o f gestures.
Nursing faculty members demonstrated the immediacy behavior o f body 
position when they appeared comfortable and calm while talking with students in 
the classroom. According to all of the participants, it is the role o f the faculty 
member to set the tone for the students in the classroom. The classroom should be 
calm and relaxed. So, despite periodic bouts of nervousness, they make a 
conscious effort to communicate a calm attitude. They view the students as being 
under a great deal of stress. They do not want to add to their stress anymore than 
is necessary. The participants believe the students are aware of the faculty
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member’s anxiety even if the faculty member believes she is hiding it well. The 
concern is that the nervousness impacts how the students hear the material. 
Therefore, they work hard to convey a sense o f calm to the students. By setting 
this calm tone in the classroom, the participants believe they are increasing the 
students’ comfort level with them and subsequently the students’ connection with 
the faculty members. The literature states that students believe a comfortable 
learning atmosphere and concern for student learning are two factors that are 
highly related to teaching effectiveness (Young & Shaw, 1999).
In this study the changes in the nursing faculty member’s voice pitch and 
tempo while talking with students in the classroom constituted the immediacy 
behavior of vocal expressiveness. The participants use vocal expressiveness to 
communicate their excitement for the material and as a source o f entertainment for 
the students. Vocal expression helps to make the material interesting while at the 
same time serving as a way to obtain and then maintain students’ attention in the 
classroom. The literature states that exemplary teachers believe one of the 
dimensions of effective teaching is making a lesson interesting or engaging 
(Hativa, Barak, & Simhi, 2001). The connection between the faculty member and 
the students in the classroom is enhanced by vocal expressiveness.
The participants never used touch in any of the observation sessions to aid in 
establishing a connection with students in the classroom. Three o f the four 
participants said they would not touch students in the classroom. Despite Iris’s
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comments that the use of touch enhances the collaboration, respect, and support 
between her and a student, she never touched a student during the three 
observation sessions. An explanation for Iris’s lack o f touch was actually put forth 
by Mary. Teaching in a huge lecture hall with a large number o f students does not 
facilitate the use o f touch. In addition, Iris mentioned that she would touch a 
student she knows or is familiar with before she would touch a student she doesn’t 
know as well. A large lecture hall does not guarantee that students Iris is familiar 
with are sitting within her physical reach. Iris is probably more likely to touch a 
student in a smaller setting, such as with her clinical group of ten or fewer students 
because it is a smaller setting and she is familiar with all of the students. This is 
consistent with the findings in studies involving college instructors. College 
instructors are not as likely to touch their students for a number o f reasons 
(Richmond, Gorham, & McCroskey, 1987).
Recommendations for Practice 
The findings o f the study support several recommendations for teaching 
practice. As stated earlier, teaching is not a solo endeavor but a collaborative 
practice. Therefore, a support network of co-course directors, mentors, and peers 
is important to sustain teachers in higher education. A support network o f people 
helps teachers learn how to teach and provides a ready source of ongoing feedback 
throughout a teacher’s career. Teachers dialogue with one another about how best
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to teach certain content and about new ideas about the teaching process. Changes 
to one’s teaching style are discussed and considered. Long-held beliefs are 
challenged and old ideas are affirmed through these interactions with each other. 
When a teacher is doubtful about some aspect o f her teaching, a teacher talks with 
other teachers to gain their perspective and ideas. Teaching is a living, breathing 
process and it requires the constant care and attention o f the people one would find 
in a support group.
This study lends support to the creation o f faculty development centers on 
university campuses. These centers can provide a wealth of services for improving 
teaching effectiveness. In addition, faculty development centers indicate an 
institution’s investment in the teaching endeavor.
The effect immediacy behaviors have in enhancing the connection between 
teachers and students needs to be included in inservice programming. Teachers’ 
use of nonverbal immediacy behaviors such as moving physically closer to 
students, engaging in eye contact with students, being facially animated, using 
gestures, and being vocally expressive all serve to draw students psychologically 
closer to them in the classroom. Teachers can leam  to use these nonverbal 
behaviors to enhance their connection with students, and this can be accomplished 
through inservices.
Preparation time for lectures needs to be recognized and respected by the 
academic community. Generally preparation time is given to teachers for
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preparation of lecture materials. This is a viewpoint that does not take into 
account mental and physical preparation for teaching. In terms o f mental 
preparation, the participants talked about wanting to enter the classroom feeling 
calm yet full of energy for the lecture time. They believe it is their responsibility 
to set a calm tone conducive to learning. They cannot accomplish this if  they enter 
the classroom flustered by other activities. Thus, preclass academic meetings 
should be assiduously avoided in the planning schedule of the teacher and college 
administration. Participants also talked about wanting to feel confident in their 
knowledge of the material. One participant talked about practicing her lecture in 
front of family members the night before to improve her confidence level.
Teachers must receive accurate feedback on their teaching skills with 
improvement in mind. Too often the feedback teachers receive from their peers is 
perfunctory and vague and does not help a teacher improve their skills. Teaching 
skills will improve when teachers receive feedback designed to help them improve 
their performance. Physical preparation involves sleeping well and eating a good 
meal before giving a lecture. Fluids are brought into the classroom to maintain 
hydration throughout a class period. People who are new to teaching in nursing 
are often focused solely on preparing lecture materials. They are seldom aware of 
the impact teaching may have on their physical health. New teachers need to have 
this information included in their orientation to teaching. M entors can be very 
effective on an individual basis in explaining this important information.
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Specific recommendations for practice based on participants’ practices and 
concerns include the use of remotes, posting PowerPoint slides on class websites, 
and investigating teaching pedagogies particularly applicable to nursing education. 
Participants frequently complained that they were unable to move around the room 
because they had to remain at the podium where the controls for the computer 
were located. The university can purchase remote controls for the computers 
which would permit faculty members to move away from the podium while still 
enabling them to control the computer. Another recommendation is to have 
faculty members post their PowerPoint slides on the class website after the class is 
completed. Posting the slides after the class would allow students to download 
and print the information for their own use. In posting slides after class instead of 
before class, the teacher would maintain the students’ attention while they are 
sitting in class.
Teaching pedagogies especially applicable to nursing education need to be 
investigated. The participants in this study had very little education in the use of 
various pedagogies. In fact, the lecture format was used in each observation 
session. This lack of knowledge severely limits their teaching repertoire and it 
denies students the opportunity to engage in more active learning.
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Recommendations for Research
This study can be expanded to include the experiences o f nursing faculty 
members at other institutions of higher learning. Since this study was conducted at 
only one college of nursing, it could be replicated at other colleges o f nursing. The 
study can also be expanded to include all types of nursing education programs 
such as diploma and associate degree programs.
Further research on immediacy behaviors can include other health care 
disciplines besides nursing. Disciplines such as audiology, medicine, and physical 
therapy can benefit from the information such a study could generate.
It would be beneficial to obtain students’ perceptions o f immediacy 
behaviors. This study approached immediacy behaviors from the teachers’ 
perspectives. Including more perspectives would add breadth and depth to the 
findings.
Further research should explore the use of the N IS -0  instrument within a 
mentoring program. The goal of the mentoring program would be to enhance 
teachers’ use of nonverbal immediacy behaviors in the classroom. The mentor can 
observe the teacher in the act o f teaching students and/or the teacher can be 
videotaped. The teacher can complete a self-assessment o f their nonverbal 
immediacy behaviors by completing the NIS-O tool. The mentor and the teacher 
can view the videotape together and discuss the teacher’s classroom behaviors.
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The N IS -0  tool would provide additional information for the teacher on which to 
base any changes in her classroom behavior.
Summary Thoughts 
Effective teaching in professional programs in higher education is an 
important process that is often overlooked because faculty members in higher 
education are drawn from the ranks o f practicing professionals. Higher education 
faculty members presume that since they are experts in their fields they are capable 
of translating that knowledge to students. However, expert practitioners do not 
necessarily make good teachers. Teaching requires not only content knowledge or 
knowledge of the field, but it also requires knowledge of how to teach students. 
One important aspect of teaching is the interpersonal communication process 
which occurs between teachers and students in the classroom. The use of 
nonverbal immediacy behaviors can assist faculty members to be more effective 
teachers. Communication can be enhanced through the use o f nonverbal behaviors 
such as physical proximity, body orientation, touch, eye contact, smiling, body 
movement and gestures, body posture, and vocal expressiveness. Teachers’ use of 
nonverbal immediacy behaviors helps to focus students’ attention on classroom 
activities and improves students’ engagement with the material. Thus, use of 
nonverbal immediacy behaviors makes a faculty member a more effective teacher.
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To: College of Nursing Faculty Senate Members
From: Ruth Fiedler, APRN, BC, RN 
Instructor
James College of Nursing
Re: Request to Conduct a Research Study in the College o f Nursing
Classrooms
This study is being conducted to fulfill the dissertation requirements from 
Northern Illinois University for a doctorate in education.
Researcher: Ruth Fiedler
Trained Observer: Kathleen McKillip
Procedures of the Study
1) Each nursing faculty member will be asked to allow the researcher or a 
trained observer 3 observational sessions o f their classroom over the course 
o f the 10 week quarter.
2) The researcher will train the second observer on the use o f the form.
The researcher and observer will observe the same class to establish 
interrater reliability on the use o f the form.
3) The researcher and observer will not be participants in classroom 
activities.
4) During the class the observer will be completing a form which lists 
nonverbal behaviors. Every ten minutes the observer will observe the 
teacher and identify those behaviors on the form that the teacher might be 
exhibiting. The form will be completed every 10 minutes for 100 minutes, 
or 10 times.
5) After the completion of the 3 observational sessions, the researcher will 
conduct a 1 hour face-to-face interview with the faculty member which will 
be audiotaped and then transcribed.
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6) During the interview, each faculty member will be asked the same 
questions about their use of nonverbal immediacy behaviors in the 
classroom.
7) After the interview is transcribed, each faculty member will be given 
the opportunity to conduct review the transcription to ensure content 
accuracy.
Thank you for your consideration.
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Dear Undergraduate Course Directors:
I would like to ask if you are willing to participate in my dissertation 
research that I am conducting as a doctoral candidate in the Department of 
Teaching and Learning at Northern Dlinois University. The purpose o f the 
study is to understand teaching patterns in the college classroom. The 
study will be conducted during spring quarter at James University College 
o f Nursing. The intended benefits o f this study include gaining insights 
into the classroom teaching practices o f baccalaureate nursing faculty and 
to add to the literature base of nurse educator practices.
As a participant you will be asked to complete the participant profile form, 
allow observation of 3 class sessions, and participate in one interview with 
me.
Faculty eligible for the study are course directors or co-course 
directors of an undergraduate nursing course.
Your participation is voluntary and you may withdraw at any time without 
penalty or prejudice. If you have any additional questions concerning this 
study, you may contact either m yself at x26130 or Dr. Diane Jackman, 
faculty member at Northern Illinois University and chair o f m y dissertation 
committee at (815) 753-9056.
All information gathered during this study will be kept confidential. The 
transcripts of my interview may be made available for my review. All 
interview tapes will be kept in a locked file cabinet in my office. The 
interview tapes will be destroyed after the dissertation is published.
I hope that you will agree to participate in my dissertation research study. 
Once I have your agreement to participate I will be contacting you to begin 
the informed consent process.
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Participant Information Form 
DIRECTIONS: Please complete the questions below:
1. Code name for the in terv iew __________________________________
2. A g e________
3. G ender_______
4. Race/Ethnicity W hite, not of Hispanic o rig in______
Black, not o f Hispanic o rig in______
H ispanic______
Asian or Pacific Islander______
American Indian or Alaskan N ative______
5. Terminal degree____________________
6. Faculty ra n k _____________________
7. Area o f nursing specialty_____________________________________
8. Number of teaching years at this College of N ursing_________
9. Number o f years in clinical area prior to beginning teaching career
10. Number of years as a course coordinator for a nursing course
at the baccalaureate le v e l__________
11. List any training you have had on teaching in the classroom
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Nonverbal Immediacy Scale-Observer Report (NIS-O)
1. He/she uses her/his hands and arms to gesture while talking to 
people.
2. He/she touches others on the shoulder or arm while talking to 
them.
3. He/she uses a monotone or dull voice while talking to people.
4. He/she looks over or away from others while talking to them.
5. He/she moves away from others when they touch her/him while they are talking.
6. He/she has a relaxed body position when he/she talks to people.
7. He/she frowns while talking to people.
8. He/she avoids eye contact while talking to people.
9. He/she has a tense body position while talking to people.
10. He/she sits close or stands close to people while talking to them.
11. Her/his voice is monotonous or dull when he/she talks to people.
12. He/she uses a variety of vocal expressions when he/she talks to
people.
13. He/she gestures when he/she talks to people.
14. He/she sits is animated when he/she talks to people.
15. He/she has a bland facial expression when he/she talks to people.
16. He/she moves closer to people when he/she talks to them.
17. He/she looks directly at people while talking to them.
18. He/she is stiff when he/she talks to people.
19. He/she has a lot o f vocal variety when he/she talks to people.
20. He/she avoids gesturing while he/she is talking to people.
21. He/she leans toward people when he/she talks to them.
22. He/she maintains eye contact with people when he/she talks to
them.
23. He/she tries not to sit or stand close to people when he/she talks with 
them.
24. He/she leans away from people when he/she talks to them.
25. He/she smiles when he/she talks to people.
26. He/she avoids touching people when he/she talks to them.
Richmond, V.P., McCroskey, J.C., & Johnson, A.D. (2003). Development of the 
Nonverbal Immediacy Scale (NIS): Measures o f self- and other-perceived 
nonverbal immediacy. Communication Quarterly, 57(4), 504-517.
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“I’m going to ask you some general questions about your background. 
After that I will ask you about some specific strategies you use to engage 
students.”
Background
Tell me about your nursing history: W here did you go to school, what was 
your first nursing jobs?
W hy and how did you enter the field of nursing education?
Can you tell me how you learned to teach in the classroom?
W hat teaching strategies do you use in the classroom?
Given those strategies . . .  tell me about how you establish a connection 
with students in the classroom?
Preparing to Teach a Class
Describe how you prepare yourself for teaching a class.
In your preparation what thought do you give to what you say and do in the 
classroom?
Teaching in the Classroom
W hat role do you believe your nonverbal behaviors play in the classroom?
How aware are you o f your communication behaviors while you’re 
teaching a class?
How do you monitor the effectiveness or ineffectiveness o f your 
communication with students in the classroom?
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Do you ever find that you need to make adjustments or adaptations to what 
you say and do while you’re teaching? If so, can you give me an example 
o f what you have done?
Do you have any specific “do’s or don’ts” for what you say and do in the 
classroom? How did you learn these?
W hat role do you feel your use of eye contact plays when you’re talking 
with students in the classroom?
W hat role do your facial expressions play when you’re talking with 
students in the course of teaching in the classroom?
How you use touch while teaching in the classroom? How does that affect 
your teaching?
Can you talk about your body movement when you teach in the classroom? 
W hat influence does that have on your teaching?
W hen talking with students in the classroom how is your body oriented in 
relation to the students? W hen a student engages you in a 1:1 dialogue in 
the classroom?
Describe your body posture in the classroom. Do you feel calm and 
comfortable or do your muscles feel tense and uncomfortable? How does 
this affect your teaching?
Describe the distance between you and the students when you’re talking 
with them. How does this affect your connection to the students?
Are you aware of any changes in your voice when you’re teaching? 
Describe how that affect your classroom teaching?
W hat feedback (formal and informal) have you received about your 
nonverbal behavior?
How has your nonverbal behavior in the classroom changed since you 
started teaching?
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Is there anything else you want to tell me about strategies you use in the 
classroom?
THANK YOU FOR SHARING YOUR THOUGHTS W ITH ME
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d is tr ib u tio n  to  study p a r t ic ip a n ts . I f  y o u r  p r o j e c t  w i l l  c o n t i n u e  b e y o n d  t h a t  d a t e ,  o r  i f  y o u  
i n t e n d  t o  m a k e  m o d i f i c a t i o n s  t o  t h e  s t u d y ,  y o u  w i l l  n e e d  a d d i t i o n a l  a p p r o v a l  a n d  s h o u l d  c o n t a c t  
t h e  O f f i c e  o f  R e s e a r c h  C o m p l i a n c e  f o r  a s s i s t a n c e  C o n tin u in g  rev iew  o f  th e  p ro je c t,  c o n d u c ted  
a t le as t a n n u a lly , w ill be n ec essa ry  u n ti l you  no lo n g e r r e ta in  a n y  id e n tif ie rs  th a t  cou ld  link  
th e  su b jec ts  to  th e  d a ta  co llec ted .
It i s  i m p o r t a n t  f o r  y o u  t o  n o t e  t h a t  a s  a  r e s e a r c h  i n v e s t i g a t o r  i n v o l v e d  w i t h  h u m a n  s u b j e c t s ,  you 
a re  re sp o n s ib le  fo r  e n s u r in g  th a t  th is  p ro je c t has  c u r r e n t  IR B  a p p ro v a l a t  a ll tim es, a n d  fo r 
re ta in in g  th e  sig n ed  con sen t fo rm s  o b ta in e d  fro m  y o u r  s u b je c ts  fo r  a m in im u m  o f  th re e  y ea rs  
a f te r  th e  study  is conc luded . I f  c o n s e n t  f o r  t h e  s t u d y  i s  b e i n g  g i v e n  b y  p r o x y  ( g u a r d i a n ,  e t c .  1. it 
is y o u r  r e s p o n s i b i l i t y  t o  d o c u m e n t  t h e  a u t h o r i t y  o f  t h a t  p e r s o n  t o  c o n s e n t  f o r  t h e  s u b j e c t .  A l s o ,  t h e  
c o m m i t t e e  r e c o m m e n d s  t h a t  y o u  i n c l u d e  a n  a c k n o w l e d g m e n t  b y  t h e  s u b j e c t ,  o r  t h e  s u b j e c t ' s  
r e p r e s e n t a t i v e ,  t h a t  h e  o r  s h e  h a s  r e c e i v e d  a  c o p y  o f  t h e  c o n s e n t  f o r m .  I n  a d d i t i o n ,  y o u  a r e  
r e q u i r e d  t o  p r o m p t l y  r e p o r t  t o  t h e  I R B  a n y  i n j u r i e s  o r  o t h e r  u n a n t i c i p a t e d  p r o b l e m s  o r  r i s k s  to  
s u b j e c t s  a n d  o t h e r s .  P l e a s e  a c c e p t  m y  b e s t  w i s h e s  f o r  s u c c e s s  i n  y o u r  r e s e a r c h  e n d e a v o r s .
D l  1 p s w
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CONSENT FORM
I agree to participate in the research project titled, “Nonverbal Teacher Immediacy 
Behaviors of Baccalaureate Nursing Faculty,” being conducted by Ruth Fiedler, a 
doctoral candidate in the Department of Teaching and Learning at Northern 
Illinois University. I have been informed that the purpose of the study is to 
understand teaching patterns in the college classroom.
I understand that if I agree to participate in this study, I will be asked to do the 
following: complete the participant profile form, allow observation of 3 class 
sessions, and provide an interview.
I am aware that my participation is voluntary and may be withdrawn at any time 
without penalty or prejudice, and that if I have any additional questions 
concerning this study, I may contact either Ruth Fiedler at (312) 942-6130 or Dr. 
Diane Jackman, faculty member at Northern Illinois University and chair of 
Ruth’s dissertation committee at (815) 753-9056. I understand that if I wish 
further information regarding my rights as a research subject, I may contact the 
Office of Research Compliance at Northern Illinois University at (815) 753-8588.
I understand that the intended benefits of this study include gaining insights into 
the classroom teaching practices of baccalaureate nursing faculty and to add to the 
literature base of nurse educator practices.
I have been informed that the potential risks I could experience during this study 
are minimal. I understand that all information gathered during this experiment 
will be kept confidential. I understand that transcripts of my interview may be 
made available for my review. All interview tapes will be kept in a locked file 
cabinet in the researcher’s office. The interview tapes will be destroyed after the 
dissertation is published.
I understand that my consent to participate in this project does not constitute a 
waiver of any legal rights or redress I might have as a result of my participation, 
and I acknowledge that I have received a copy of this consent form.
Signature of Subject Date
Please initial if you give consent to the following:
  I agree to be interviewed.
  I agree to have the interview audio taped.
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